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PREFACE 
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CHAPTER  I 


INTRODUCTION 

'Tuberculosis  is  an  old  disease;  it  is  as  old  as  his- 
tory and  probably  as  old  as  mankind.  It  has  been  des- 
cribed accurately  by  writers  who  lived  centuries  before 
Christ.  Men  digging  in  the  ruins  of  ancient  civilization 
have  found  unmistakable  proof  that  people  have  fallen 
victim  to  the  disease  for  thousands  of  years.  Hi  story  is 
dotted,  too,  v/ith  the  names  of  famous  men  and  women  who 
fought  personal  battles  against  tuberculosis,  while  there 
were  millions  of  others  whose  names  never  got  into  print, 
some  because  they  were  the  common  folk,  others  because 
tuberculosis  never  gave  them  a chance  to  make  history. 
Wealth,  education  or  social  position  has  been  no  guaran- 
tee of  safety.  However,  statistics  of  the  National 
Tuberculosis  Association  show  that  the  laboring  man  is 
more  likely  to  have  tuberculosis  than  the  professional 
worker,  the  city  dweller  than  the  farmer.1 

When  tuberculosis  strikes,  the  patient  must  be  lifted 
out  of  his  employment,  and  usually  out  of  his  total  life 
situation,  in  order  that  needed  rest  and  nourishment  may 
give  his  body  forces  a chance  to  recuperate.  The  various 
sanatoria  have  attempted  to  provide  necessary  care  to 

these  unfortunate  individuals.  It  is  not  enough,  however, 

1.  Kendall  Emerson,  What  You  Should  Know  About 
Tuber culo si s.  p.  12. 
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to  mend  their  bodies  and  send  them  out  into  the  same  dange 
ous  living  conditions  as  before.  The  transition  after 
treatment  must  be  gradual  in  almost  every  case,  and,  with 
many,  the  patient  must  be  removed  to  a modified  situation 
where  he  will  have  a chance  to  enjoy  permanently  the  max- 
imum of  good  health. 

Until  recently,  the  care  of  the  discharged  sanator- 
ium patient  has  been  almost  completely  overlooked.  Author 
ities  figured  their  responsibilities  ended  with  the  hospi- 
tal treatment  and  release.  Today,  however,  these  men  are 
beginning  to  see  that  the  major  part  of  their  work  is 
just  commencing  when  the  patient  walks  out  the  hospital 
door  with  medical  approval.^  The  countless  adjustments 
which  he  must  make  during  his  rehabilitation  present  sit- 
uations and  difficulties  which  even  the  man  in  excellent 
health  would  and  does  find  dangerously  challenging. 

Some  sanatoria  are  equipped  adequately  enough  to  ren- 
der follow-up  services  to  the  discharged  patients  in  an 
effort  to  help  them  during  the  readjustment  period  and  to 
supervise  their  medical  needs.  Other  sanatoria,  unfortun- 
ately, do  not  have  more  than  enough  social  workers  or 
rehabilitation  counselors  to  care  for  the  hospitalized 
patients.  In  the  latter  case  the  follow-up  problem  can  be 

2.  Arthur  Lasky  and  Kenneth  W.  Hamilton,  The 
Importance  of  Behabili tation  Therapy « p.  1. 
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solved  often  by  referral  of  the  patient  to  a sheltered 
workshop,  which  is  designed  to  give  medical  and  work  super 
vision  and  to  assist  in  the  readjustment  of  the  patient 
to  the  society  which  is  different  in  many  ways  from  the 
society  that  he  knew  when  he  entered  the  sanatorium. 

This  referral  is  not  always  successful,  however,  for 
the  patient  sometimes  takes  his  health  in  his  own  hands, 
either  because  of  ignorance  of  his  needs,  resistance  to 
further  restraints  on  his  activity  or  other  reasons.  On 
the  other  hand,  a substantial  number  of  patients  referred 
to  the  sheltered  workshops  are  helped  successfully  to  re- 
adjust to  the  work-a-day  world  because  of  factors  which 
favored  the  readjustment. 

As  the  subject  of  rehabilitation  is  such  a vast  one, 
it  would  be  almost  impossible  to  attempt  to  deal  with  it 
in  its  entirety.  It  is  vast,  as  the  term  rehabilitation 
is  an  all  inclusive  one  dealing  with  a variety  of  pro- 
grams, activities  and  diversified  groups  of  individuals 
who  have  different  types  of  handicaps.  Rehabilitation, 
according  to  the  Rational  Tuberculosis  Association,  is 
the  restoration  of  the  handicapped  to  the  fullest  physi- 
cal, mental,  social,  vocational  and  economic  usefulness 
of  which  they  are  capable.  The  process  described  is 
obviously  no  solo  performance  but  calls  for  a continuing 
process  by  the  physician  and  nurse,  the  occupational 
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therapist,  the  social  worker,  the  rehabilitation  specialist 
and  the  placement  officer  with  medical  advice  throughout. s 
Because  of  the  vastness  of  the  field  of  rehabilitation, 
this  study  is  limited  to  one  handicap,  tuberculosis,  and 
to  one  agency,  the  Sheltered  Workshop  of  the  Boston  Tuber- 
culosis Association,  with  consideration  iven  to  the 
c ooperat ing  agenc ies . 

This  study  is  concerned  with  the  factors  which  af- 
fected, either  positively  or  negatively,  the  rehabilita- 
tion of  a group  of  patients  known  to  the  Sheltered  Work- 
shop. It  is  not  concerned  with  the  degree  of  rehabilita- 
tion of  the  patient  but  rather  with  whether  or  not  any 
rehabilitation  was  possible. 

This  study  ourooses  to  discuss,  in  general,  the 
social  and  economic  influence  that  tuberculosis  has  upon 
the  afflicted  persons  and  the  meaning  which  this  illness 
has  for  the  individual  and  his  associates.  In  abstract- 
ing the  case  material  and  outlining  the  factors  which 
influence  the  rehabilitation  of  the  individual  patients 
at  the  Sheltered  Workshop,  the  writer  bore  in  mind  the 
general  factors  which  folio?;:  After  the  patient  returns 


3.  "The  Meaning  of  Certain  Terms  in  Frequent 
Use  in  Rehabilitation  77ork,"  National 
Tuberculosis  Association  Bulletin,  March 

1944,  p.  247 
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from  the  sanatorium,  there  is  usually  considerable 
tension  and  strain  during  the  period  of  his  in- 
activity; his  morale  and  expectancy  of  work  lag  and 
must  be  stimulated  even  though  he  is  following  a routine 
of  limited  activity.  Financial  insecurity  and  depend- 
ency impose  added  strains,  not  only  on  the  patient, 
but  on  the  family  as  well.  Friendships  and  social 
acceptance  undergo  strenuous  tests.  These  causes 
for  anxiety  arny  be  minor  compared  with  the  patient's 
concern  about  future  work  possibilities  with  so 
many  occupations  barred  because  of  his  handicap. 
Finally,  there  is  the  point  that  case  work  treat- 
ment which  concentrates  upon  some  of  the  foregoing 
problems  but  is  unable  to  solve  this  last  one  will 
be  unable  to  help  the  client  to  make  an  occupation- 
al adjustment  and,  thus,  a satisfactory  social 
adjustment  may  be  frustrated.  The  last  part  of 
this  study  is  devoiad  to  various  conclusions 
from  this  survey  along  with  a few  recommendations 


in 
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bring 

the  greatest 
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The  study  is  limited  to  the  cases  opened  by  the 
Sheltered  Workshop  between  January  1,  1944,  and  January  1, 
1945.  During  this  period,  twenty- one  patients  came  to 
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the  Sheltered  Workshop;  some  remained  a few  weeks,  some  a 
few  months  and  others  were  still  there  when  the  material 
for  this  study  was  being  gathered.  The  writer  studied  at 
random  case  records  of  patients  known  to  the  Workshop  to 
determine  the  general  type  of  factors  which  affected  the 
rehabilitation  of  the  patients.  The  group  of  cases  chosen 
for  analysis  seemed  to  represent  the  variety  of  situations 
which  came  to  the  attention  of  the  Sheltered  Workshop 
along  with  the  similar  health  condition  and  which  served 
to  influence  the  work  done  with  the  patients. 

As  the  records  did  not  contain'  discussion  of  the 
personality  of  the  patients  in  reference  to  their  individual 
adjustment  to  the  program  and  the  patients  of  the  Sheltered 
Shop,  interviews  were  held  with  the  placement  secretary 
and  instructors  at  the  Shop.  These  persons  were  familiar 
with  each  of  the  patients  as  they  worked  very  closely  with 
them.  Since  this  study  was  to  be  limited  to  the  factors 
affecting  the  work  done  with  the  patients  during  their 
attendance  at  the  Shop,  the  writer  felt  that  the  material 
on  the  patients  given  by  the  Shop  personnel  and  that  taken 
from  the  record  was  sufficient  to  make  this  study  of  the 
pati ents. 

For  further  information  about  the  Massachusetts 
tuberculosis  program,  an  interview  was  held  with  the  Ex- 
ecutive Secretary  of  the  Massachusetts  Tuberculosis  League. 
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The  writer  also  talked  with  the  Supervisor  of  the  Social 
Service  Department  at  the  Eoston  Sanatorium  regarding  the 
rehabilitation  work  with  the  patients  hospitalized  there 
and  the  use  made  by  the  Sanatorium  of  the  Sheltered  Work- 
shop in  referral  of  the  patients  for  supervision  upon 
discharge.  An  interview  with  one  of  the  rehabilitation 
counselors  of  the  Division  of  Vocational  Rehabilitation 
of  the  Massachusetts  Department  of  Education  yielded  ex- 
tensive information  concerning  their  program  and  its 
relationship  to  the  program  of  the  Sheltered  Shop.  Coinci- 
dentally the  rehabilitation  counselor  had  been  the  first 
of  the  two  placement  secretaries  of  the  Sheltered  Workshop 
and  was  quite  familiar  with  its  program. 

The  schedule  used  in  this  study  was  designed  to  enum- 
erate all  factors  of  importance  to  the  purpose  of  the 
study.  The  writer  felt  at  the  outset  of  this  survey  that 
knowledge  of  the  patients  home  address  might  give  a clue 
as  to  his  environment,  which  could  not  be  obtained  from 
the  case  material  and  informants,  in  the  possibility  that 
it  might  have  influenced  his  rehabilitation.  Likewise, 
the  age  of  the  patient  and  the  history  of  tuberculosis 
were  considered  from  the  standpoint  of  their  affect  on 
the  patient's  rehabilitation.  This  schedule  is  placed  in 
this  study  immediately  following  the  conclusions. 
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CHAPTER  II 


GENERAL  INFORMATION  ABOUT  TUBERCULOSIS:  SOCIAL  AND 

ECONOMIC  EFFECTS,  TREATMENT  AND  REHABILITATION 

EFFORTS 

Tuberculosis  is  a disease  caused  by  the  tubercle 

bacillus,  a minute  rod-shaped  germ,  too  small  to  be  seen 

4 

without  the  aid  of  a powerful  microscope.  Not  so  many 
years  ago,  much  tuberculosis  could  be  traced  to  use  of 
raw  milk  or  other  products  from  tuberculous  cows.  Nowa- 
days, however,  our  dairy  herds  are  virtually  free  of  the 
disease,  due  to  work  by  dairymen  and  veterinarians  direc- 
ted by  the  U.  S.  Bureau  of  Animal  Industry.  Pasteuriza- 
tion of  milk  has  been  a further  protection  which  kills 
not  only  tubercle  bacilli,  but  other  dangerous  germs  that 
may  get  into  milk. 

Very  rarely  a cut  or  scratch  will  admit  tuberculosis 
germs  to  the  body.  Butchers,  laboratory  workers,  doctors 
and  nurses  are  about  the  only  ones  exposed  to  this  freak- 
ish chance.  Occasionally  the  germs,  after  entering  the 
mouth  and  getting  into  the  tonsils,  sneak  into  the  system 
through  the  lymph  channels  in  the  neck.  All  odds,  however, 
favor  an  air-borne  invasion  by  the  microscopic  parasites. 
People  who  have  tuberculosis  of  the  lungs  may  cough, 
sneeze  or  spit  and  thus  transfer  the  germs  to  others. 

4.  Arnold  Sharaaskin,  M.  D. , Waging:  War  Against 
Tuberculosis,  p.  1. 
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Likewise,  kissing  is  a frequent  direct  means  of  spread  as 
is  handling  of  objects  which  have  been  handled  by  the 
tuberculous  person. 

Until  fairly  recent  times,  a positive  diagnosis  of 
this  disease  was  practically  a death  sentence.  Though 
occasionally  an  individual  recovered,  most  victims  died, 
and  such  a thing  asplanned  or  community  rehabilitation 
of  the  tuberculous  was  unknown.  With  facilities  for  early 
diagnosis  and  prompt,  thorough  treatment  now  available, 
the  increasing  number  of  arrested  and  apparently  cured 
patients  is  arousing  public  interest  in  this  type  of  re- 
habilitation.5 

In  spite  of  the  advances  which  have  been  realized 
throughout  the  past  sixty  years,  tuberculosis  is  still  a 
major  economic  and  public  health  problem.  It  is  a major 
economic  problem  because  it  takes  its  toll  to  an  apprec- 
iable degree  in  the  age  groups  in  which  men  and  women 
make  their  greatest  contributions  in  our  social  and  econ- 
omic structure.  It  is  a major  public  health  problem  be- 
cause it  is  communicable,  or  catching,  and  frequently 
assumes  epidemic  characteristics  in  households  of  fami- 
lies. Such  epidemics  may  last  throughout  two  or  three 
generations  and  in  the  meantime  spread  to  other 


5.  W.  K.  Streit,  Rehabilitation,  p.3 
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individuals  or  groups. 

Although  tuberculosis  is  becoming  increasingly  import- 
ant as  a disease  of  older  people,  it  still  remains  import- 
ant in  the  young  adult  ages.  In  1941,  it  was  the  leading 
cause  of  death  among  women  between  the  ages  15-34  and 
second  only  to  accidents  among  men  in  these  age  groups. 
Approximately  one-third  of  the  deaths  from  tuberculosis 
among  men  occurred  between  the  ages  of  20  and  40,  while 
among  women  nearly  half  of  the  deaths  were  in  this  age 
group,  where  from  a socio-economic  point  of  view  the  sav- 

7 

ing  of  lives  is  most  important. 

Data  concerning  the  martal  status  of  those  who  have 
died  from  tuberculosis  are  not  available  for  the  United 
States.  However,  the  figures  for  New  York  State,  exclus- 
ive of  New  York  City,  in  1940,  which  may  be  used  as  a 
sample,  show  that  38  per  cent  of  the  men  and  51  per  cent 
of  the  women  who  died  from  tuberculosis  at  ages  20-39 
were  married,  exclusive  of  those  widowed  and  divorced. 

In  other  words,  44  per  cent  of  all  tuberculosis  deaths 
in  these  age  groups  resulted  in  breaking  up  the  homes  of 
young  adults.  If  these  percentages  are  applied  to  the 
deaths  at  20-39  years  of  age  in  the  United  States  in  1941 

6.  Robert  E.  Plunkett,  M.  D. , Tuberculosis  as  an 
Economic  and  Social  Problem,  p.  2 

7.  Ibid.,  p.  3 
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we  find  that  nearly  10,000  deaths  would  have  occurred  among 
the  young  adults  after  their  homes  had  been  established, 
while  13,000  more  would  have  occurred  before  marriage.  On 
this  basis,  if  there  were  an  average  of  two  children  per 
family,  about  100,000  children  would  have  become  orphans 

O 

during  the  past  five  years  as  a result  of  this  disease. 

Without  defining  what  is  meant  by  "poor"  and  "rich" 
it  has  been  said  that  tuberculosis  is  three  and  one-half 
times  more  prevalent  in  a poor  man’s  family.  This  is 
only  another  way  of  saying  that  different  income  groups 
show  marked  differences  in  tuberculosis  rates.  In  the 
group  of  lowest  paid  labor,  there  is  seven  times  as  much 
tuberculosis  as  among  professional  persons.8 9  Generally 
speaking,  the  lower  the  income  the  higher  the  tuberculos- 
is death  rate. 

Social  studies  have  been  made  of  mortality  from  tu- 
berculosis according  to  the  amount  of  rental  paid  for 
homes.  They  indicate  that  tuberculosis  deaths  go  down 
in  families  as  monthly  house  rentals  go  up.  Where  the 
monthly  rental  was  from  $10  to  $20,  the  tuberculosis  death 
rate  was  five  times  the  rate  where  the  monthly  rental 
was  $55  or  more.  Additional  evidence  of  the  economic 

8.  Ibid.,  p.  4 

9.  Leverett  D.  Bristol,  M.  D. , Dr  F.  H.,  Industry 
and  Tuberculosi s . p.  7 
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significance  of  tuberculosis  was  furnished  by  the  National 
Health  survey  in  1935-36,  which  showed  that  although  6*7 
per  cent  of  the  individuals  considered  in  the  survey  lived 
in  families  having  an  annual  income  of  $3,000  or  more, 
only  1.8  per  cent  of  the  days  of  disability  experienced 
from  tuberculosis  during  the  twelve  months  preceding  the 
survey  came  from  this  group.  Since  less  than  2 per  cent 
of  the  disability  occurred  in  families  with  incomes  of 
three  thousand  dollars  or  more,  it  seems  reasonable  to 
assume  that  less  than  2 per  cent  of  the  cost  of  disability 
from  tuberculosis  can  be  met  by  family  income.  Reports 
of  recent  experiences  reveal  that  the  average  cost  of  an 
active  case  of  tuberculosis  approximates  $10, 000. 10  Such 
cost  does  not  include  the  cost  to  society  of  broken  homes, 
orphaned  children  anc  other  catastrophes  which  are  deeply 
and  intrinsically  a part  of  our  social  structure. 

In  fighting  the  ravages  of  tuberculosis  rest  is 
the  primary  treatment.  It  is  time-tested  against  all 
other  remedies  which  have  been  tried  out  during  the  last 
few  decades.  By  rest  is  meant  complete  physical  and  men- 
tal relaxation.  It  is  not  easy  for  a person  who  has  al- 
ways led  an  active  life  to  be  suddenly  forced  into  com- 
plete idleness,  however,  when  he  realizes  that  there  is 


10.  Plunkett,  op.  cfc.  p.  4 
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no  alternative,  he  may  adapt  himself  to  the  new  mode  of 
living. 

The  most  common  forms  of  surgical  treatment  of  tuber- 
culosis are  pneumothorax  or  gas  treatment,  and  thorocaplasty 
or  rib  operation.  These  operations  owe  their  value  to  the 
benefit  derived  when  the  diseased  lung  is  compressed  and 
put  to  rest.  The  natural  function  of  the  lungs  to  expand 
and  contract  about  eighteen  times  a minute  interferes  with 
the  healing  of  the  lung  should  it  become  injured  or  dis- 
eased. Furtunately,  the  human  chest  is  divided  into  two 
halves  which  do  not  depend  on  each  other  in  any  way.  Also, 
there  is  about  seven  times  the  amount  of  lung  space  that 
we  need  under  ordinary  living  conditions.  These  two  fac- 
tors make  collapse  treatment  possible.  One  lung  can  be 
collapsed  while  the  other  one  continues  working;  and, 
since  we  have  such  overabundance  of  lung  tissue,  the  good 
or  better  lung  is  not  overworked  to  sustain  life  while 
the  other  lung  is  collapsed.  These  treatments,  however, 
are  used  in  addition  to,  not  instead  of,  rest. 

The  value  of  food,  climate  and  fresh  air  in  the 
treatment  of  tuberculosis  have  been  greatly  overestimated 
in  the  past.  Now  instead  of  encouraging  diets  of  rich 
foods  and  special  localities  for  climate  and  fresh  air, 
well  balanced  meals  are  given  to  the  patients,  and  they 
are  kept  away  from  cool,  damp,  dank  places.  Now  that 
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tuberculosis  sanatoria  have  been  established  throughout 
the  country,  it  is  evident  that  tuberculosis  patients  get 
well  in  all  climates  and  in  all  altitudes. 

To  combat  the  boredom  of  hospital  life,  various  rec- 
reational and  educational  activities  are  provided  for  the 
patients  in  all  well  regulated  tuberculosis  hospitals. 
Among  these  may  be  mentioned  moving  pictures,  concerts, 
social  evenings,  a library  and  occupational  therapy.  Van 
ious  arts  and  crafts  suitable  to  the  patients1  tastes, 
aptitudes  and  physical  condition  are  offered  to  the  pa- 
tients by  especially  trained  members  of  the  hospital 
staff.  Some  of  these  activities  may  be  engaged  in  at  the 
patients’  bedsides,  thus  the  patients  can  still  gain  the 
maximum  amount  of  rest.  Some  of  the  activities  engaged 
in  by  the  patients  while  in  the  sanatoria  form  the  begin- 
ning of  a rehabilitation  program  which  may  be  continued 
by  local  rehabilitation  agencies  upon  discharge  of  the 
pati ents. 

When  a patient  is  discharged  from  a sanatorium,  he 
may  be  referred  to  any  of  several  places  for  follow-up 
care  if  the  sanatorium  does  not  have  facilities  for  such 
service.  A private  doctor,  a hospital  clinic  or  a 
neighborhood  health  clinic,  if  there  is  one  in  the  com- 
munity, may  remain  in  contact  with  the  patient,  giving  hi i 
frequent  examinations  so  that  any  change  in  his  condition 
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as  from  arrested  to  active  tuberculosis,  can  be  readily 
detacted,  and  the  patient's  health,  as  well  as,  that  of  hi 
associates  can  be  safeguarded.  In  addition  to  this  re- 
ferral, if  the  patient's  whole  stiuation  warrants  referral 
for  rehabilitation  services,  he  may  be  steered  to  one  of 
the  agencies  equipped  to  rehabilitate  the  tuberculous 
person. 

The  tuberculous  individual  may  be  affected  in  many 
ways  by  his  disease  in  his  readjustment  to  remunerative 
employment.  By  "readjustment"  is  meant  the  client's  abil- 
ity to  find  work  suited  to  his  capacities  and  interests 
at  an  occupation  which  will  not  prove  injurious  to  his 
health.  The  person  returning  from  the  sanatorium  to  the 
working  world  may  fear  the  possibility  of  the  loss  of 
his  ability  to  make  a living.  The  dread  of  pauperism  may 
haunt  him  and  drive  him,  all  too  soon,  into  a search  for 
employment.  He  may  face  the  necessity  of  a change  of 
vocation  either  because  his  previous  work  was  too  strenu- 
ous or  because  the  working  conditions  were  not  satisfac- 
tory for  a tuberculous  individual.  He  may  be  afraid  that 
he  will  lose  his  personal  independence  and  will  be  looked 
upon  as  a "consumptive."  In  addition  to  these  fears,  he 
may  have  to  develop  new  types  of  hobbies  and  recreation 
that  are  not  very  strenuous. 

The  fact  that  the  individual  is  tuberculous  often 
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has  profound  effects  on  the  family  and  friends’  attitudes 
toward  him.  The  question  of  economic  status  may  create 
special  problems  for  the  members  of  the  handicapped  person's 
family.  His  earning  ability  may  be  impaired  to  an  extent 
which  will  cause  a lowering  of  their  standard  of  living. 

It  may  mean  more  and  harder  work  for  each  of  them.  Like- 
wise, the  question  of  social  status  of  the  tuberculous,  in 
all  probability,  will  arise.  He  may  be  considered  an  in- 
dividual apart  from  the  normal  group.  He  is  "different" 
and  difficult  adjustments  often  must  be  made.  His  social 
status  in  the  family  has  changed  because  there  are  diffi- 
culties in  participating  in  the  recreational  and  social 
activities  of  his  associates. 

Though  there  is  need  for  adjustment  of  the  group  to 
the  individual,  the  "normal"  individual  may  lack  the  abil- 
ity to  understand  this  because  of  lack  of  common  experience. 
However,  the  average  person  resents  sympathy  when  it  takes 
the  form  of  pity.  Not  infrequently  an  extreme  sensitivity 
and  a feeling  of  fancied  neglect  may  develop  making  it 
exceedingly  difficult  to  establish  a condition  of  desir- 
able social  "give  and  take."^ 

Finally  there  is  the  question  of  family  adjustment 
which  may  make  it  necessary  to  rearrange  the  functioning 
of  the  household  around  the  needs  of  the  individual  who 
11.  Streit,  op.  ci t . « p.  7. 
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is  tuberculous.  The  family  may  have  to  be  shifted  about 
so  that  he  can  have  a room  alone.  Extra  quiet  and  consid- 
eration may  be  demanded  of  the  children  or  other  members 
of  the  household  so  that  he  can  get  maximum  rest.  It  is 
probable  that  the  ill  person  may  be  unable  to  perform  his 
duties  as  wage-earner,  home-maker,  parent,  wife  or  husband. 

It  may  be  necessary  for  economic  adjustments  to  be 
made.  Other  members  of  the  family  may  be  called  upon  to 
work  or  to  maintain  the  home.  Personal  plans  and  ambitions 
may  have  to  be  given  up  or  postponed.  Extra  physical  bur- 
dens may  be  placed  on  other  members  of  the  family  in  the 
household,  resulting  in  increased  fatigue  and  often  pre- 
venting them  from  displaying  cheerfulness  and  patience  so 
necessary  in  such  a situation.  In  addition,  the  family 
may  have  anxiety,  fear  of  infection  or  a complete  lack  of 
understanding  any  of  which  can  prove  harmful  to  the  per- 
sonality and  well-being  of  the  tuberculous  individual. 

John  A.  Kratz  states  in  an  article  on  the  "Scope  and 
Purpose  of  the  National  Vocational  Rehabilitation"— 

"From  the  standpoint  of  the  individuals  served,  voca- 
tional rehabilitation  is  a type  of  social  case  work  which 
makes  a careful  study  of  the  personal  statue  and  environ- 
mental situation  of  the  disabled  person,  interprets  the 

• 

findings,  and  plans  a program  looking  to  his  ultimate  phy- 
sical, vocational,  and  social  independence.  From  the 
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standpoint  of  society,  the  vocational  rehabilitation  pro- 
gram is  a type  of  social  insurance  against  dependency,  in- 
efficiency, and  frustration,  for  no  social  group  can  long 
afford  to  permit  the  existence  in  its  midst  of  a large 
group  of  persons  who  not  only  are  unproductive,  but  who 
also  consume  an  appreciable  portion  of  the  productive  ef- 
fort of  others."12 

Generally  speaking,  there  are  three  basic  ways  by 
which  disabled  persons  are  rehabilitated.  Through  the 
first  method  a person  is  enabled  to  return  to  a former  oc- 
cupation or  to  enter  a new  one  through  physical  restora- 
tion or  prosthesis  (supplying  artificial  parts  for  the 
body).  An  individual  who  is  rehabilitated  by  the  second 
method  is  prepared  through  vocational  training  for  an  oc- 
cupation from  which  he  is  not  barred  by  his  disability. 

The  third  method  is  the  adjustment  to  a suitable  occupa- 
tion of  the  person  who  is  not  adapted  to  formal  training 

13 

or  does  not  require  it. 

The  concept  of  rehabilitation  which  implies  restora- 
tion of  a disabled  person  to  maximum  social  and  economic 
usefulness,  dictates  the  need  for  individual  case  apprais- 
al as  a basis  for  the  service  program.  This  inventory  of 

12.  John  A.  Kratz,  "Scope  and  Purpose  of  the  National 
Program  of  Vocational  Rehabilitation,"  Rehabilita- 
tion Review,  6:238,  August  1932. 

13.  John  A.  Kratz,  "Vocational  Rehabilitation," 

Social  ;7ork  Year  Book,  1943,  p.  545 
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an  individual  resource  includes  an  evaluation  of  his  edu- 
cational attainments,  work  experience,  mental  qualities, 
traits,  ambitions,  resourcefulness,  ingenuity,  and  adapt- 
ability to  new  conditions.  All  of  these  factors  may  vary 
to  a conspicuous  in  different  individuals  having  the 
same  physical  disability. 

A consideration  of  the  extent  of  the  physical  impair- 
ment invalues  determination  of  possibilities  for  improve- 
ment through  physical  reconstruction.  The  choice  of  new 
work  for  the  handicapped  person  cannot  be  made  without  a 
knowledge  of  the  requirements  of  occupations.  Early  in  . 
the  individual  program  the  selection  of  the  employment 
objective  is  made  because  all  subsequent  services  are 
directed  to  placement  in  work  in  which  the  disabled  man 

can  reach  the  fullest  realization  of  his  ambition  and 

• + 14 

capaci ty . 

In  Boston  and  vicinity,  the  agencies  available  for 
the  rehabilitation  of  these  patients  are  the  Sheltered 
Workshop  of  the  Boston  Tuberculosis  Association,  the  Com- 
munity Workshops  (to  a small  extent)  and  the  Division  of 
Vocational  Rehabilitation  of  the  Department  of  Education. 
The  Sheltered  Workshop  is  used  often  as  a "stepping-stone" 
between  the  sanatoria  and  the  Division  of  Vocational 
Eehabilitati on. 


14.  Ibid,  p.  546 
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The  services  of  the  Division  of  Vocational  Rehabili- 
tation are 

"available  for  any  resident  of  Massachusetts,  of 
legal  employable  age,  either  male  or  female,  who 
has  a physical  disability  which  is  a vocational 
handicap  and  who  reasonably  may  be  expected  to  be 
fitted  for  remunerative  employment • "1$ 

The  Division  studies  each  handicapped  person  as  an 
individual,  and  an  attempt  is  made  to  draw  up  a rehabili- 
tation program  that  will  meet  his  special  needs.  One 
of  the  important  steps  in  such  a rehabilitation  program 

"is  the  selection  of  a suitable  occupation  for  the 
future.  The  selection  depends  upon  many  factors, 
among  them  the  nature  and  dBgree  of  the  handicapped 
person's  disability,  education,  natural  aptitudes 
and  preferences,  previous  industrial  experience,  as 
well  as  the  opportunities  for  employment  in  the 
chosen  line  of  work.  The  Rehabilitation  Division 
helps  the  handicapped  person  to  give  the  proper  con- 
sideration to  all  related  factors,  and  thus  to 
choose  an  occupation  in  which  he  may  expect  to  be 
successful • "16 

Next  the  Rehabilitation  Division  provides  whatever 
training  is  necessary  to  prepare  the  person  for  the  spec- 
ial occupation  which  has  been  selected.  The  final  step 
in  the  rehabilitation  is  the  placement  of  the  handicapped 
person  at  the  work  for  which  he  has  been  trained.  His 
rehabilitation  is  complete  when  he  has  demonstrated  on  the 
job  that  he  can  satisfactorily  perform  the  duties  required. I7 


15.  Vocational  Rehabili tati on  for  versons  Pi sabled 

in  Industry  or  Otherwi se , Bulletin  of  the  Depart- 
ment of  Education,  Rehabilitation  Division,  1945 
p.  3 

16.  Ibid. , p.  4 

17.  Ibid.  , p.  4 
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CHAPTER  III 


THE  SHELTERED  WORKSHOP— BACKGROUND  AND  PRESENT  FUNCTIONS 
The  Boston  Tuberculosis  Association  organized  a 
placement  bureau  in  August  1923,  to  attack  the  problem  of 
medical  supervision  of  discharged  tuberculous  persons. 

This  new  addition  to  the  general  program  was  under  the 
direction  of  a field  secretary  and  a placement  committee. 

It  sought  to  place  the  patients  in  jobs  which  their  physi- 
cal condition  warranted.  Although  this  venture  had  satis- 
fying results,  the  Association  felt  that  more  could  be 
done  for  these  patients  in  the  light  of  medical  and  work 
supervision  in  an  effort  to  develop  work  tolerance.  There- 
fore, in  October  1930,  the  Sheltered  Workshop  came  into 
being. 

The  Sheltered  Workshop,  as  it  operates  today,  seeks 
to  overcome  the  physical  handicaps  of  the  patient  by  pre- 
scribing graduated  work  under  medical  supervision.  All 
patients  are  examined  by  the  Shop  doctor  before  action 
is  taken  on  their  application.  They  must  have  a negative 
sputum  in  order  to  be  considered  for  work  in  the  Shop. 

Their  physical  condition  islhe  determinant  of  the  number 
of  hours  a day  which  they  will  be  allowed  to  work  at  the 
Shop,  the  program  which  they  will  follow  and  their  suita- 
bility as  candidates  for  rehabilitation.  Any  patient  re- 
ferred may  be  eligible  for  training  at  the  Sheltered  Shop. 
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The  minimum  number  of  work  hours,  which  is  two , 
actually  means  that  the  patient  is  at  the  Shop  four  hours 
a day-- two  hours  of  work,  one  hour  for  lunch  and  one  hour 
of  rest  following  lunch.  At  the  Shop  the  work  tolerance 
of  the  patient  is  built  up  from  two  hours  a day  to  the 
maximum  of  seven  hours  a day. 

The  type  of  work  given  to  the  patients  has  no  direct 
relationship  to  the  type  of  work  that  they  have  been  ac- 
customed to  doing.  However,  coinci dentally  some  patients 
have  been  experienced  in  jobs  of  carpentry  and  sewing 
and,  thus,  are  familiar  with  the  assigned  work.  Sometimes 
it  is  possible  to  arrange  for  refresher  work  for  the 
patients  during  their  attendance  at  the  shop,  i.  e.,  often 
patients  who  were  typists  before  hospitalization  can  help 
with  the  business  that  calls  for  typing  at  the  Shop  or 
the  Association  office.  After  they  have  developed  a work 
tolerance  of  at  least  five  hours,  they  can  be  transferred 
to  the  Division  of  Vocational  Rehabilitation  for  specialized 
training. 

Although  the  Shop  is  intended  to  be  a bridge  between 
the  sanatoria  and  industry  for  the  patient,  some  patients 
do  not  go  out  into  industry  from  the  Shop.  Some  have 
physical  complications,  either  in  addition  to  tuberculosis 
or  caused  by  tuberculosis,  which  make  it  impossible  for 
them  to  secure  jobs.  Others  have  emotional  upsets  which 
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prevent  them  from  accepting  employment  outside  of  the  Shop 
Sometimes  a patient  is  allowed  to  remain  at  the  Shop  in 
spite  of  the  fact  that  he  has  gained  the  maximum  work 
tolerance  benefit  from  the  Shop.  Some  of  these  patients 
prove  to  be  very  helpful  to  the  others  in  the  Shop,  and 
they  in  turn  continue  to  feel  that  they  are  creating  thing 
beneficial  to  others  and  have  a place  in  the  work-a-day 
world. 

The  chief  aims  of  the  Sheltered  Workshop  are  directed 
toward  restoring  the  patient's  confidence  in  himself  as  a 
productive  individual,  at  the  same  time  stimulating  his 
progress  in  returning  to  normal  industry  through  vocation- 
al training  which  prepares  him  for  an  occupation  in  keep- 
ing with  his  physical  needs.  This  is  accomplished  through 
giving  the  patient  a good  daily  routine  which  includes  a 
hearty,  well-balanced  lunch,  and  rest  period;  good  trade 
training  under  medical  supervision;  wages  on  admission, 
which  increase  with  work  hours;  increased  hours  of  labor 
until  the  patient  can  be  sent  out  into  normal  industry 
without  endangering  his  health. 

The  women  patients  are  taught  to  make  fancy,  as  well 
as,  serviceable  articles  on  the  power  sewing  machines  and 
by  hand.  Instead  of,  or  in  addition  to,  this  work  a few 
perform  other  jobs  about  the  shop  in  which  they  are  inter- 
ested, as  mimeographing,  typing.  The  latter  jobs  are  not 
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for  training  purposes  but  merely  for  refresher  purposes 

for  those  patients  who  are  familiar  with  clerical  work. 

The  report  of  the  instructor  in  the  Women’s  Department 

stated  at  the  close  of  the  year  1944  that 

"the  group  of  women  who  have  been  at  the  Workshop 
this  past  year  have  been  outstanding  in  several 
ways.  They  seem  to  have  a clear  understanding  of 
the  reason  for  their  being  at  the  Shop  and  regard 
their  period  of  stay  as  a continuation  of  their 
treatment  for  recovery  from  tuberculosis  rather 
than  a place  of  employment , with  remuneration  the 
chief  aim,  as  has  been  the  case  sometimes.  They 
have  shown  a readiness  to  accept  a share  in  the 
demands  which  our  increased  sales  have  placed  up- 
on the  department.  This  accounts  for  an  increase 
of  approximately  $2500  in  production  this  year 
over  1943,  although  the  number  of  workers  has 
been  about  the  same.  The  patients  seem  to  be 
happy  in  their  associations  at  the  Shop.  During 
their  free  time  many  of  them  are  busy  making  or 
altering  clothing  for  themselves  and  helping  each 
other— a part  of  the  program  which  we  consider  is 
of  value. "IS 

The  male  patients  are  taught  to  make  and  repair  furn- 
iture, finish  articles,  upholster,  and  how  to  use  all  of 
the  carpentry  tools  and  machines.  They  are  taught  to  pre- 
pare articles  for  long  and  short  distance  shipping  by 
packing  and  crating.  The  carpentry  instructor  reported 
that 


"the  men  have  been  exceptionally  industrious  and 
capable  this  past  year.  They  have  beenbajapy  and 
contented  in  their  work  and  have  been  encouraged 
to  help  each  other  in  solving  the  varied  problems 
of  construction,  and  when  they  succeed  in  cracking 


18.  Report  of  the  Sheltered  Workshop  for  1944 , 
Annual  Report  of  the  Boston  Tuberculosis 
Association,  1944,  p,  18-19, 
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a particularly  knotty  one,  there  is  a fine  feeling 
of  well-being  and  confidence  which  pervades  the 
whole  Shop  for  days  after.  Most  of  the  men  who 
are  admitted  to  the  Shop  have  no  previous  knowledge 
of  woodworking,  but  they  learn  to  make  numerous 
articles. "19 

including  tables,  stools,  chairs,  needlepoint  mounts, 
bookcases  and  a score  of  other  things.  When  they  leave 
the  Workshop  they  have  a popular,  well  paying  trade.  If 
they  do  not  utilize  the  newly  acquired  skills  in  industry 
they  can  utilize  them  at  home  either  as  a hobby  or  for 
practical  purposes. 

After  the  patients  have  developed  a work  tolerance, 
they  are  ready  to  go  into  industry  or  to  secure  more 
specialized  training.  Placements  are  made  through  a com- 
bination of  available  methods.  Frequently  contacts  are 
made  by  the  placement  worker.  Many  times  the  patients 
are  given  leads  to  follow-up  or  contacts  to  make  for  a 
job.  Care  is  taken  not  to  overlook  any  possible  agency 
set-up  in  the  city  which  may  be  utilized  for  placement. 
Those  patients  for  whom  special  training  is  advocated 
are  referred  to  the  Division  of  Rehabilitation  after  they 
have  developed  a work  tolerance  of  five  hours  a day.  At 
the  Division  of  Rehabilitation  these  patients  are  given 
training  in  keeping  with  their  abilities  and  the  program 
of  the  Division. 

The  Sheltered  Workshop  is  supported  by  contributions 


19.  Ibid.,  p.  19 
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and  the  receipts  from  the  sale  of  products  of  the  Shop. 

In  1944 

"in  the  Women's  Department  nearly  7000  articles 
were  produced  with  a definite  increase  in  sales 
in  both  the  Women's  and  Men's  Departments.  The 
sale  of  Sheltered  Shop  products  for  the  year  amoun- 
ted to  |11,443.09,  an  increase  of  $3,199.35  over 
1943.  Sales  of  Shop  products  were  held  as  usual 
in  women's  clubs,  summer  hotels  and  hospitals  of 
Massachusetts,  Rhode  Island,  Maine  and  New  Hamp- 
shire. This  year  we 
for  the  summer  months 

The  Placement  Secretary,  employed  by  the  Boston 
Tuberculosis  Association,  arranges  for  supplementary  fin- 
ancial aid  for  the  patients  and  their  families.  In  addi- 
tion, friends  of  the  Association  contribute  clothing  and 
money  to  buy  rubbers  and  overshoes  and  to  make  possible 
vacations  for  each  man  and  woman  who  have  been  at  the  Shop 
for  six  months  or  more. 

According  to  a report  of  the  Association  concerning 
a follow-up  study  of  189  patients,  including  27  employed 
at  the  Shop 

"of  the  125  who  remained  at  the  Shop  more  than 
two  months  84  were  well,  61  being  employed;  10 
had  moved  out  of  State;  5 were  unknown;  9 were 
taking  treatment;  and  17  had  died;  7 or  6.4  per 
cent  from  pulmonary  tuberculosis,  10  from  causes 
other  than  tuberculosis.  This  follow-up  study 
showed  that  76.5  per  cent  of  our  Shop  graduates 
reported  on  were  well  and  able  to  work.  We 
found  that  15  of  the  patients  who  we’e  discharged 
in  1939  had  been  working  almost  a year  and  their 
combined  wages  approximated  $15,000,  which  is 
more  than  the  amount  spent  for  the  training  and 


opened  a store  at  Gloucester 

ii  20 


20.  Ibid. , p.  18 


o'-  • -o  a n Q.  -.icil  s-'  - 3 •'*  ban 

i . £ ill 


o 1 

. • - ’ - >•’-••- 

L'  : i.r 

< t 


~£  . 1 •>.  ::0  2:  . • 


t 

t t 

. Id.  A - J i F - • - ' 


s 


i - ! ■*- 


. j:  . 0 . 


' 


’ ••  : - ; : < 

. v « 

% 

. ; . . . > ' I 


■ 


si 


. - 0 0 \ 


: i ’ c 


t v i.:  • 


I j-  v, ~ j,  j ,(  ’ * o " i v . • . »"  !*.  *10" 

• t 

. . 4 C * 

. 

,e  l 

■ 

. . . . 

< . . -r-  • ' : • - 


supervision  of  the  48  patients  at  the  Shop  that 
year  • 

We  are  told  that  generally  over  30  per 
cent  of  the  patients  leaving  the  Sanatorium  die 
within  five  years  from  tuberculosis,  so  that 
the  records  of  the  Sheltered  Workshop,  which 
compare  well  with  other  rehabilitation  shop 
records  in  this  country,  clearly  indicate  the 
value  of  industrial  convalescence. "21 

The  personnel  of  the  Shop  consists  of  a Placement 
Secretary,  an  instructor  in  charge  of  the  Men's  Depart- 
ment and  an  instructor  in  charge  of  the  Women's  Depart- 
ment. These  instructors  work  in  close  alliance  with  the 
Placement  Secretary  and  the  patients  in  order  to  develop 
an  understanding  of  the  patient  from  which  can  be  derived 
the  greatest  good  for  the  patient. 

The  background  and  training  of  these  workers  contri- 
bute to  their  ability  to  understand  and  to  help  the 
patients  in  their  efforts  to  become  useful  citizens  again. 
They  must  have  training  in  their  specific  field  which  will 
enable  them  to  give  the  best  material  possible  to  the 
patients.  The  present  women's  instructor,  is  a trained 
public  school  sewing  teacher  and  possesses  a wealth  of 
knowledge  about  the  intricacies  of  sewing.  The  men's 
instructor,  a former  teacher,  is  well  trained  in  carpen- 
try,  upholstery  and  art.  The  Shop's  Placement  Secretary 

has  been  a public  school  teacher.  She  is  a registered 

21.  Report  of  the  Shop  and  Placement  Committee, 

Boston  Tuberculosis  Association,  1940,  p.  19. 
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nurse,  has  been  a public  health  worker,  and  has  had  seven- 
teen years  experience  with  tuberculous  patients.  In  fact, 
several  years  ago  while  working  in  a Mission  Hospital  in 
India,  she  was  stricken  with  tuberculosis.  She,  therefore 
has  both  an  objective  and  a subjective  view  of  the  dis- 
ease. Among  the  qualifications  required  for  these  posi- 
tions is  interest  in  helping  the  tuberculous  individual 
to  help  himself. 

Thus,  we  have  a picture  of  the  Sheltered  Workshop, 
the  work  of  which  cannot  be  measured  in  dollars  and  cents 
but  must  be  considered  from  the  standpoint  of  the  great 
human  good  which  is  gained. 
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CHAPTER  IV 


CASE  STUDIES  OF  TWENTY- ONE  APPLICANTS  FOR  SHELTERED 
WORKSHOP  AND  ANALYSIS  OF  FACTORS  AFFECTING 
THEIR  REHABILITATION 

An  important  factor  to  remember  in  working  through 
rehabilitation  program  is  that  the  person  needing  rehabili- 
tation because  of  tuberculosis  has  an  even  more  difficult 
role  than  the  obviously  mutilated  case.  The  individual 
who  has  no  arm  or  leg  has  a very  real  and  tangible  diffi- 
culty, and  his  acquirement  of  skills  can  be  seen  and  meas- 
ured and  appreciated  by  all.  On  the  other  hand,  the  tuber- 
culous person  has  no  "surface"  disability.  He  must  have 
courage  and  self-control  to  restrict  his  activities  when 
he  appears  to  be  in  good  health.  Often  the  impatient  and 
misinformed  expect  too  much  of  him  too  soon. 

The  twenty- one  cases  which  follow  show  many  types  of 
factors  which  can  and  did  affect  the  rehabilitation  of  the 
patients.  Some  of  them  illustrate  the  factors  mentioned 
in  the  foregoing  chapters,  others  present  additional  in- 
fluential factors.  All  the  names  used  in  the  case  records 
are  fictitious  and  all  quotations  are  from  the  case  rec- 
ords of  the  Sheltered  Workshop  of  the  Boston  Tuberculosis 
Association. 

The  cases  are  divided  into  four  main  categories, 
however,  the  similarity  of  the  underlying  motives  in  some 
of  the  cases  make  these  categories  overlap  to  a considerable 
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extent.  The  four  groups  include  the  patients  whose  atti- 
tudes toward  rehabilitation  affected  their  training,  the 
patients  whose  physical  conditions  affected  their  rehabili- 
tation, the  patients  whose  emotional  states  played  a role 
in  their  use  of  the  plan,  and  the  patients  whose  families 
were  in  some  way  directly  responsible  for  the  outcome  of 
their  attendance  at  the  Sheltered  Workshop. 

The  cases  which  follow  serve  as  illustration  of  the 
foregoing  factors  (mentioned  in  Chapters  I and  II)  and 
present  many  other  factors  which  influence  the  rehabili- 
tation of  tuberculous  patients.  The  cases  are  divided 
into  four  main  categories,  however,  the  similarity  of 
the  underlying  motives  in  some  of  the  cases  makes  these 
categories  overlap  to  a considerable  extent. 
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In  order  that  any  effort  can  be  successful  it  must 
be  fully  understood  by  the  participating  person  and  those 
aiding  him  in  any  way.  He  must  be  fully  aware  of  what  he 
is  attempting  t>  do  and  of  the  meaning  that  it  has  for  him 
and  others  indirectly  concerned.  In  addition  to  this 
understanding,  there  must  be  a desire  to  carry  out  the 
proposed  undertaking,  not  only  the  desire  of  the  individ- 
ual, but  of  anyone  else  involved. 

So  it  is  in  rehabilitation  of  tuberculous  patients 
in  the  Sheltered  Workshop  or  any  other  rehabilitation 
agency.  The  instructors  are  chosen  with  these  things  as 
a part  of  their  qualifications,  i.  e. , they  must  be  in- 
terested in  the  patients  and  in  the  proposed  program  for 
them.  However,  the  patients  must  be  helped  to  gain  these 
things  through  explanation  and  development  of  insight  in- 
to their  condition  and  need.  Sometimes  the  Shop  personnel 
can  help  the  patient  directly,  sometimes  the  interpreta- 
tion must  be  made  for  the  family.  So  it  is  that  the  pa- 
tient's attitude  toward  reliabi li tati on  and  development  of 
work  tolerance  forms  th©  groundwork  of  his  whole  adjust- 
ment to  the  Sheltered  Workshop  program.  If  he  understands 
the  program,  is  interested  in  developing  a work  tolerance, 
and’  has  the  cooperation  of  his  family,  if  he  has  one,  or 
an  agency,  if  he  is  in  financial  need,  the  chances  for 


' 

- 

' j J ' ' • -• 

< 

- ' ' ' ( 

» t 

” 

- ' | ,8  # 1 


l 

• boon  bnfi  nc  ij  2bn 

j:J  J • . ‘ ' 

. . J" : ' 3 1 ' • 1 ~ J 

- 

- 

r . ' • < 
t O ' < ' 

t • ' 


successful  rehabilitation  are  good  (all  other  influential 
factors  taken  into  consideration). 

The  cases  which  follow  illustrate  these  varied  atti- 
tudes and  the  affect  which  they  have  upon  the  rehabilita- 
tion of  the  patient. 

Case  #1 

Matthew.  James 

James  Matthew  spent  seven  months  in  the  Rutland 
Sanatorium  after  X-rays  revealed  that  he  had  moderately 
advanced  tuberculosis.  On  discharge  he  had  a diagnosis  of 
arrested  tuberculosis.  He  had  not  been  referred  to  the 
Sheltered  Workshop  upon  his  discharge  from  the  sanatorium 
because  he  refused  to  accept  such  a plan.  Nine  months 
afterwards  he  was  referred  by  the  neighborhood  health 
clinic  where  he  had  periodic  examinati ons . 

Frior  to  Mr.  Matthew's  illness  he  had  held  several 
types  of  jobs,  inciiding  work  as  a farm  hand,  road  worker, 
grocer  and  work  in  a cold  storage  fish  company.  His 
aptitude  indicated  that  he  would  be  a good  worker,  however, 
his  attitude  toward  work  at  the  Shop  was  very  poor.  He 
did  not  attend  regularly  and  put  forth  little  effort 
toward  performing  his  tasks  well.  His  wife  did  not  seem 
to  comprehend  his  need  for  rehabilitation,  and,  therefore, 
was  unable  Id  cooperate  in  encouraging  him  to  attend  the 
Shop. 
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At  the  time  of  the  referral  Mr*  Matthew's  family  was 
aided  financially  by  the  Family  Society.  Later  he  and  his 
family,  which  consisted  of  his  wife  and  four  children, 

i 

ranging  in  age  from  one  year  to  twelve  years,  were  accept- 
ed by  A.D.C.  They  were  given  the  maximum  A*D. C.  grant 
and  were  still  receiving  it  when  the  record  was  read  for 
this  study. 

The  Shop  worker  and  the  A.D.C.  worker  had  explained 
Mr.  Matthew's  need  for  rehabilitation  to  Mrs.  Matthew,  and 
she  responded  by  encouraging  Mr.  Matthew  to  attend  the  Shop 
regularly.  His  attendance  improved,  and  his  work  and  health 
improved  during  the  following  months.  Plans  were  being 
made  to  assist  Mr.  Matthew  in  securing  a job  when  this  rec- 
ord was  read. 

Analvsi s of  Factors  Affecting  Rehabilitation 

The  patient's  lack  of  genuine  desire  to  participate 
in  the  Shop  activities  for  the  improvement  of  his  health, 
plus  his  wife's  scanty  knowledge  of  his  condition  and  his 
needs  made  the  rehabilitation  program  seemed  destined  to 
fail.  However,  two  things  influenced  the  change  in  his 
attitude,  namely,  his  wife's  increased  under standing  of 
his  need  for  rehabilitation  and  his  acceptance  by  A.D.C. 

His  wife,  with  her  newly  acquired  insight,  was  able  to  help 
Mr.  Matthew  to  "see  the  light."  Also,  when  Mr.  Matthew 
began  receiving  regular  financial  support  for  himself  and 
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his  family  he  was  able  to  relax  into  the  role  of  a patient- 
worker  at  the  Sheltered  Workshop, 

Case  #2 

Baxter,  Albert 

Albert  Baxter  had  the  first  diagnosis  of  tuberculosis 
in  1934,  but  he  was  not  hospitalized  at  that  time.  However 
in  1940  he  was  admitted  to  the  sanatorium  with  a diagnosis 
of  minimal  tuberculosis.  In  1941,  one  full  year  later,  he 
was  discharged  to  his  home  with  a diagnosis  of  quiescent 
tuberculosi s. 

Mr.  Baxter  lived  with  his  wife,  a fourteen  year  old 
daughter,  and  a ten  year  old  son.  Four  other  children  had 
died  about  the  time  of  World  War  I —none  from  tuberculosis 
Mr.  Baxter  and  his  family  received  $120  monthly  from  A.D.C. 
and  had  been  aided  by  this  agency  since  Mr.  Baxter's  hos- 
pitalization in  1940.  It  was  this  agency  that  referred 
the  patient  to  the  Sheltered  Workshop.  Mr.  and  Mrs.  Baxter 
were  vitally  interested  in  the  improvement  of  Mr.  Baxter's 
healh  and  wel corned  the  plan  that  was  designed  to  help  him 
in  his  return  to  work. 

Mr.  Baxter,  a carpenter  by  trade,  had  worked  as  a 
house  builder  before  he  entered  the  sanatorium.  He,  there- 
fore, had  little  difficulty  in  performing  the  jobs  at  the 
Shop.  After  he  had  been  at  the  Shop  five  months,  his 
hours  were  increased  from  three  to  five  a day.  His 
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attendance  was  regular,  his  attitude  toward  the  program 
was  good,  and  he  worked  well  with  the  other  patients. 

As  his  physical  condition  did  not  improve  very  rapidly, 

Mr.  Baxter  remained  at  the  Shop  for  two  years.  During 
this  period,  he  was  placed  in  charge  of  the  workroom  and 
he  assisted  in  the  training  of  the  new  patients. 

In  April  1946,  Mr.  Baxter's  condition  was  such  that 
his  discharge  from  the  Workshop  was  approved.  He  returned 
to  his  former  place  of  employment  where  he  secured  a job 
utilizing  his  newly  acquired  knowledge  as  an  inside  finisher 
of  houses. 

Analysis  of  Factors  Affecting  Rehabilitation 

Several  factors  fostered  Mr.  Baxter's  successful 
rehabilitation.  His  desire  to  return  to  work,  above  all, 
his  understanding  of  his  condition,  and  his  perseverance 
in  the  plan  were  contributors  to  his  program.  His  ability 
as  a carpenter,  though  coincidental,  proved  helpful  as  he 
was  on  familiar  ground  when  working  with  wood.  In  this 
work  he  was  able  to  develop  security  and  confidence  so 
necessary  in  going  into  industry.  Last,  but  not  the  least 
of  them,  was  Mr s • Baxter's  understanding  of  the  needs  of 
the  patient  and  her  desire  for  him  to  regain  his  strength. 
She  was  able  to  give  him  encouragement  to  complete  the 
Shop  plan. 
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uase  # 3 
Bvans . Robina 

Mrs.  Evans,  a thirty  year  old  widow,  was  referred  to 

the  Sheltered  Workshop  by  a private  family  agency  that  gave 

her  financial  assistance  on  a temporary  basis.  She  had 

been  discharged  from  a sanatorium  after  being  hospitalized 

for  two  years.  She  had  spent  the  years  1938-1941  in  another 

sanatorium.  At  the  time  of  her  referral  her  diagnosis 

was  arrested  tuberculosis,  and  she  was  being  given  slight 

22 

partial  right  pneumothorax  at  the  health  clinic. 

Although  the  patient  had  completed  three  years  work 
at  a commercial  high  school,  she  had  never  utilized  this 
training.  Instead,  she  had  worked  as  a waitress  and  as 
a coat  folder  in  a laundry  prior  to  her  marriage  in  1937. 

The  patient  lived  with  her  aunt  and  uncle  and  their 
five  children.  Her  own  husband  had  committed  suicide  at 
a Naval  Hospital  in  1942,  and  her  two  children,  the  oldest 
an  illegitimate  child,  had  been  placed  in  faster  homes  by 
the  Division  of  Child  Guardianship  when  the  patient  entered 
the  sanatorium. 

Although  the  patient  was  admitted  to  the  Shop  for 
three  hours  work  per  day  in  January,  she  was  not  allowed 
to  do  any  machine  work  until  she  had  had  an  examination 
by  a nerve  clinic,  to  which  she  had  been  known  for  many 

years  and  a recommendation  for  the  type  of  work  for  her  to 

22.  Pneumothorax— Collapsing  of  diseased  lung  with 
gas  so  that  it  can  heal. 
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do  had  been  submitted.  She  had  a history  of  mild  epileptic 
seizures  occurring  about  twice  monthly  since  puberty.  As 
these  seizures  usually  occurred  at  night,  Robina  was 
allowed  to  work  on  the  Workshop  power  machines.  In  March, 
the  patient  expressed  a desire  to  secure  a job,  but  her 
Public  Welfare  visitor  asked  the  Shop  worker  to  reassure 
her  that  the  aid  of  $7.50  per  week  would  be  continued  so 
there  was  no  reason  for  her  to  rush  into  industry.  When 
the  patient’s  need  for  further  supervision  was  explained 
to  her,  she  decided  to  remain  at  the  Shop  until  discharged. 
Her  working  hours  were  increased  to  five  per  day  as  further 
inducement  for  her  to  continue  the  plan.  In  Ma y,  the  Shop 
physician  approved  the  patient’s  discharge  to  a job  as  a 
stitcher  in  a dress  factory  in  which  she  utilized  the  sewing 
knowledge  she  had  gained  at  the  Shop. 

Analvsi  s of  Factors  Affecting:  Rehabilitation 

This  young  woman  had  had  many  emotional  upsets  during 
her  life,  including  the  birth  of  an  illegitimate  child, 
death  of  her  husband  and  two  attacks  of  tuberculosis,  how- 
ever, these  things  were  no  longer  upsetting  to  the  patient 
when  she  came  to  the  attention  of  the  Sheltered  Workshop. 

The  epileptic  seizures,  the  etiology  of  which  was  not 
known,  did  not  prove  to  be  any  hindrance  to  the  patient 
in  her  efforts  to  develop  work  tolerance.  Her  enthusiasm 
for  learning  and  her  desire  to  secure  a job  were  the  basic 
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inspiration  for  her  to  readjust  to  working  under  Shop 
supervi sion. 

Case  #4 
Andrews,  Ko.se 

An  X-ray  of  Hose  Andrews’  chest,  while  she  was  a 
shipyard  employee,  revealed  that  she  had  tuberculosis.  As 
she  had  been  born  in  Canada  she  preferred  to  enter  the 
Sanatoria  there.  After  six  months  hospitalization,  Rose, 
then  thirty-one  years  of  age,  returned  to  Boston.  She  was 
given  pneumothorax  by  the  health  clinic  and  was  soon  re- 
ferred by  them  to  the  Sheltered  Workshop. 

Public  Welfare  gave  Rose  $7.50  each  week  and  a private 
agency  supplemented  $3.00  each  week.  Rose  expressed  an 
interest  in  the  Shop  program  so  that  she  would  have  some- 
thing to  do  to  occupy  herself  during  the  day.  Prior  to 
the  death  of  her  husband  in  1942,  she  had  been  a housewife. 
After  his  death  she  sent  her  six  year  old  daughter  to  live 
with  an  aunt  in  Canada  and  secured  a job  as  a waitress. 

She  left  this  job  to  do  defense  work  in  the  shipyard  which 
had  discovered  during  an  X-ray  project,  that  she  had 
tuberculosis. 

Rose  began  at  two  hours  of  work  per  day  at  the  Shop. 
She  expressed  a desire  to  become  strong  enough  to  secure 
a job  so  that  she  could  send  for  her  daughter.  One  month 
after  she  began  attending  the  Shop  she  ceased  to  attend. 
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She  told  the  Shop  visitor  that  she  was  "dissatisfied  with 
everything"  and  did  not  feel  like  doing  anything  for  a 
while.  She  stated  that  she  planned  to  return  to  the  Shop 
in  a few  weeks.  At  the  time  of  the  visit,  Rose  was  quite 
hopeful  about  the  outcome  of  the  legal  case  which  she  filed 
against  the  shipyard  because  she  had  "contracted  tubercu- 
losis working  there."  Rose  was  too  ill  to  make  plans  for 
work  then. 

Analvsi s of  Factors  Affecting  Rehabi li tation 

Rose  Andrews'  first  reason  for  attending  the  Sheltered 
Workshop;  namely,  to  have  something  to  do  to  occupy  herself, 
second,  to  express  completely  the  meaning  of  the  Shop  plan 
to  her.  This  is  seen  in  her  explanation  for  remaining  at 
home  which  was  that  she  was  dissatisfied  with  everything 
without  reservation  or  reason.  At  this  point  it  would  seem 
that  case  work  services  would  have  proved  helpful  to  the 
patient  if  she  had  been  willing  to  accept  such  services. 
However,  she  seemed  to  have  thoughts  for  arranging  to  send 
for  her  daughter  above  everything  else.  Although  her  orig- 
inal plan  had  been  to  gain  strength  to  work  so  that  she 
could  send  for  her  daughter,  it  "evaporated"  and  in  its 
stead  was  substituted  the  case  against  the  shipyard,  which, 
if  she  won,  would  place  her  in  a financial  position  to 
send  for  her  daughter. 

Although  all  facts  seem  to  indicate  that  Rose  did  not 
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plan  to  return  to  the  Shop  her  illness  at  the  time  of  the 
home  visit  makes  for  the  question  as  to  whether,  all  things 
in  keeping,  she  would  have  continued  her  Shop  plan  if  she 
had  been  strong  physically. 

Case  #5 

Khourv . Manuel 

Manuel  Khoury  was  fifty-six  years  old  when  an  X-ray 
revealed  that  he  had  far  advanced  tuberculosis.  He  spent 
one  year  in  the  sanatorium  and  was  discharged  with  a 
diagnosis  of  quiescent  tuberculosis.  The  sanatorium  re- 
ferred him  to  the  Sheltered  Workshop  with  the  recommenda- 
tion that  he  work  three  hours  a day. 

Mr.  Khoury  was  born  in  Turkey  but  had  lived  in  the 
United  States  for  thirty-eight  years  and,  although  he  was 
not  well  educated,  could  read  and  write  English.  He  had 
worked  as  a soletacker  in  a shoe  factory  prior  to  his 
hospitalization.  He  lived  with  his  wife  and  nineteen 
year  old  son  who  supported  him,  his  wife  and  the  twelve 
year  old  boy.  Shortly  after  the  patient  began  working  at 
the  Shop,  the  nineteen  year  old  boy  went  into  the  armed 
forces.  He  had  an  allotment  made  out  to  the  family  within 
a few  months  after  his  induction. 

Although  Mr.  Khoury  had  accepted  the  Sheltered  Workshop 
plan  and  had  been  a conscientious  patient,  he  became  rest- 
less when  his  son  went  into  service.  He  expressed  a desire 
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to  secure  a job,  stating  that  he  did  not  like  to  accept 
"charity."  On  the  doctor’s  recommendation  that  he  continue 
to  work  at  the  Sheltered  Workshop  until  he  regained  weight 
which  he  lost  during  June  and  July,  he  remained  at  the 
Shop.  In  October,  he  had  regained  the  weight,  and  his 
physical  condition  was  good.  He  decided  that  he  would 
accept  a part-time  offer  of  work  in  a shoe  factory  and 
left  the  Shop  to  begin  work. 

Analvsi s of  Factors  Affecting  Rehabilitation 

When  Mr.  Khoury  began  attending  the  Shop,  he  was  in 
a good  position  to  carry  out  the  plan  as  his  son  was  making 
high  enough  wages  to  support  the  family.  Mr.  Khoury’ s 
attitude  toward  rehabilitation  was  good  at  this  time,  also. 
However,  the  sudden  absence  of  the  means  of  support  seemed 
to  strike  terror  into  Mr.  Khoury,  and  he  suddenly  wanted 
remedy  this  situation  by  working. 

His  ability  and  willingness  to  accept  professional 
advice  was  shown  when  he  followed  the  doctor’s  recommenda- 
tion that  he  continue  at  the  Shop.  This  reaction  to  the 
advice  indicated  that  he  had  an  awareness  of  the  meaning 
of  rehabilitation  for  himself.  Mr.  Khoury's  unending  desire 
to  work  spurred  him  on  to  abide  by  the  plan  outlined  until 
his  condition  was  such  that  he  could  take  a job.  The  fact 
that  he  took  a part-time  job  to  begin  with  was  evidence 
that  he  did  not  cast  aside  caution  for  his  health  when  he 
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left  the  Shop* 
Case  #6 

j^arren,  AfttjgpAY, 


Anthony  Warren,  a married  man  twenty-nine  years  of 
age,  was  referred  to  the  Sheltered  Workshop  by  the  Division 
of  Rehabilitation.  The  worker  at  the  Division  felt  that 
Anthony's  condition  of  quiescent  tuberculosis  warranted 
the  close  medical  and  work  supervision  which  the  Sheltered 
Workshop  was  equipped  to  give  him.  He  had  been  diagnosed 
by  a private  physician  as  having  tuberculosis  early  in  1939, 
however,  he  did  not  enter  the  sanatorium  until  late  in  1941. 
He  remained  in  the  sanatorium  for  fourteen  months  and  was 
discharged  without  a referral  to  the  Sheltered  Workshop  by 
the  sanatorium. 

The  patient,  who  was  a grammar  school  graduate,  had 
worked  as  a fish  cutter  earning  $40.00  a week  for  seven 
years.  He  lived  with  his  wife  and  two  small  sons  and  had 
been  supported  by  A.D.C.  since  he  stopped  work  in  1941. 

The  A.D.C.  worker  had  referred  the  patient  to  the  Division 
of  Rehabilitation  but  was  in  accord  with  their  recommenda- 
tion that  he  attend  the  Sheltered  Workshop. 

Anthony,  on  the  other  hand,  did  not  report  to  work 
on  the  day  scheduled  following  the  initial  interview  in 
which  he  had  expressed  interest  in  the  Shop  plan.  He  was 
late  to  work  on  the  second  day,  reported  daily  for  one 
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week,  then  ceased  attending.  The  A.D.C.  worker  stated 
that  the  patient  was  a strong-willed,  demanding  sort  of 
person  and  probably  had  little  intention  of  carrying  out 
the  Shop  plan  but  consented  because  that  was  what  he  was 
expected  to  do.  Anthony  did  not  respond  to  correspondence 
from  the  Shop  worker,  and  when  a home  visit  was  made  the 
patientfe  wife  advised  the  worker  that  the  patient  had 
secured  a full  time  job. 

Analvsi s of  Factors  Affecting  Rehabilitation 

This  patient  was  unable  to  see  that  his  physical  need 
for  developing  work  tolerance  before  attempting  to  work 
should  have  preceded  his  working  full  time.  His  general 
attitude,  as  described  by  the  A.D.C.  worker  indicated 
that  he  would  have  resented  being  given  a task  outlined 
for  him  by  someone  else  as  was  the  rehabilitation  program. 
The  ''pressure”  put  on  him  by  A.D.C.  to  prepare  for  work 
had  the  bad  effect  of  his  going  into  work  only  partially 
equipped.  It  means  that  with  this  particular  patient  that 
a little  less  pressure  and  a little  more  interpretation 
and  encouragement  would  have  had  better  results. 
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Group  B 

No  matter  who  it  is,  where  they  may  be  or  what  they 
may  be  doing,  their  emotions  play  a great  role  in  the  direc- 
tion of  their  lives.  Persons  afflicted  by  some  illness  or 
disease  find  it  exceedingly  difficult  to  restrict  their 
reaction  to  depressive  situations  or  traumatic  experiences 
and  often  suffer  from  them  for  abnormally  long  periods 
afterwards.  Social  case  work  can  be  helpful  to  these 
patients  in  aiding  them  to  face  their  problem  in  a realistic 
manner.  In  cases  where  no  help  is  given  to  the  patient, 
their  personality  and  attitudes  may  become  warped,  sometimes 
placing  them  completely  out  of  reach  of  any  help. 

The  tuberculous  patient  is  no  exception  and  may  react 
very  intensely  to  upsets.  The  group  of  cases  which  follow 
serve  to  show  some  of  the  reactions  of  patients  to  de- 
pressive situations  or  traumatic  experience. 

Case  #7 
Martin.  Helen 

Helen  Martin  entered  the  sanatorium  in  1939,  when 
she  was  twenty  years  old,  and  remained  there  for  fourteen 
months.  She  returned  for  a few  months  in  1943,  and  after 
her  discharge  began  having  pneumothorax  administered  semi- 
monthly by  a local  physician.  In  June  1944,  she  was  re- 
ferred by  this  doctor  to  the  Sheltered  Workshop  with  a 
recommendation  of  three  hours  work  per  day. 
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The  patient  had  worked  as  a waitress,  first,  and  as 
a typist  in  a manuf acturing  company  following  her  completion 
of  high  school.  She  was  not  very  interested  in  the  Shop 
program  as  she  wanted  a full-time  job.  However,  she  under- 
stood the  relationship  of  the  Shop  therapy  to  her  own  con- 
dition and  agreed  to  begin  work  there. 

Helen  lived  with  her  mother,  a younger  sister  and 
brother  in  the  home  owned  by  her  father's  brother.  This 
uncle  did  not  charge  the  family  rent,  but  they  paid  one- 
half  of  the  fuel  and  electricity  costs  and  furnished  his 
meals.  Her  parents  had  been  separated  for  several  years, 
and  Helen  had  lived  with  her  father  and  another  sister  for 
a short  period.  Although  she  had  testified  against  her 
father  when  her  mother  separated  from  him,  she  was  still 
very  friendly  with  him,  and  he  contributed  $10  each  week 
to  her  support.  The  patient's  brother,  age  sixteen,  created 
a problem  because  he  refused  to  attend  school  or  to  work. 

The  worker  referred  the  family  to  the  Family  Society  for 
financial  assistance  and  help  with  the  boy.  The  father 
agreed  to  take  Frank  into  his  home  and  plans  were  made 
for  his  transfer. 

The  patient's  attendance  at  the  Workshop  was  irregular, 
and  on  three  occasions  she  was  sent  home  early  because  of 
stomach  upsets.  These  stomach  upsets  dated  back  to  1942 
when  she  was  known  to  a nerve  clinic  because  of  nervous 
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hysteria.  She  spoke  freely  to  the  worker  of  this  illness 
and  of  the  four  day  period  that  she  spent  in  the  Boston 
State  Hospital  during  a series  of  hysterical  attacks.  Bach 
time  that  Helen  was  sent  home  when  her  stomach  became  upset 
she  returned  within  a few  days. 

Helen  developed  a close  friendship  with  a girl  of 
the  same  age  who  attended  the  Workshop,  consequently,  Helen 
became  more  interested  in  her  work  there.  Helen's  former 
employer  offered  her  a job  as  a typist  in  the  manufactur ing 
company,  and  she  left  the  Workshop  to  return  to  the  job. 

At  the  time  that  she  left  her  physical  condition  was  good, 
and  she  was  having  pneumothorax  weekly. 

Analvsi s of  Factors  Affecting  hehabi li tati on 

Helen  had  many  family  problems  that  were  disturbing 
to  her,  including  the  behavior  of  her  brother,  her  ambivalent 
feelings  toward  her  mother  and  father  and  their  separation, 
and  the  financial  need  of  the  family.  Her  nervous  hysteria 
had  begun  about  the  same  time  that  her  parents  separated 
and  may  have  been  a direct  result  of  this  separation.  The 
stomach  trouble  that  she  had  apparently  was  related  to 
the  nervous  condition,  yet,  in  spite  of  it,  her  attendance 
at  the  Shop  was  good,  indicating  that  she  wanted  to  carry 
out  the  prescribed  schedule  of  activity. 

At  the  beginning,  Helen  was  reluctant  about  attending 
the  Shop,  and  she  stated  that  she  wanted  to  secure  a full- 
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time  job.  Later  developments  showed  that  Helen’s  family 
needed  the  support  that  she  could  give  them  if  she  had  a 
job;  however,  Helen  was  more  contented  to  remain  at  the 
Shop  when  temporary  assistance  was  assured  by  a family 
agency.  In  addition,  her  father’s  willingness  to  take  her 
younger  brother  into  his  home  relieved  Helen  of  her  concern 
for  him  and,  also,  relieved  the  financial  strain  that 
care  of  him  imposed  upon  the  family.  Helen’s  new  found 
friendship  with  one  of  the  other  patients  gave  her  still 
further  reason  and  interest  in  attending  the  Shop,  as  this 
friendship  was  continued  in  the  social  activities  outside 
of  the  Shop. 

Case  ff8 

Webster . Sarah 

Mrs.  Sarah  Webster,  a twenty-nine  year  old  woman,  was 
hospitalized  for  seven  months  at  the  Rutland  Sanatorium. 

She  was  discharged  with  a diagnosis  of  arrested  tuberculosis 
of  the  left  kidney.  One  month  after  her  discharge  from 
the  sanatorium  she  was  referred  to  the  Sheltered  Workshop 
by  a health  unit  clinic.  They  recommended  that  she  be 
started  at  the  minimum  number  of  hours  which  was  two  per 
day. 

Mrs.  Webster  had  held  jobs  at  two  manufacturing  compan- 
ies, a restaurant  and  the  Navy  Yard  for  an  average  of  one 
year  each  prior  to  her  marriage.  Since  her  marriage  she 
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had  not  worked.  She  was  estranged  from  her  husband  follow- 
ing her  discharge,  and  she  lived  with  her  two  young  sons 
and  was  supported  by  contributi ons  from  her  husband. 

During  the  eight  months  following  the  patient’s 
acceptance  into  the  Sheltered  Workshop,  her  attendance  was 
irregular  as  she  spent  considerable  time  in  court  attempt- 
ing to  settle  her  marital  difficulties.  Her  work  at  the 
Shop  was  good,  and  she  related  well  to  the  other  patients. 
Mrs.  ’Webster,  who  had  had  a business  course  in  high  school, 
took  a Civil  Service  examination  for  typists  but  failed. 

Her  Workshop  instructor  urged  the  patient  to  let  her  coach 
her  and  offered  to  arrange  for  the  patient  to  practice 
using  the  typewriter  for  one-half  hour  daily.  She  suggested, 
also,  that  the  patient  secure  books  on  business  English, 
and  practice  spelling  and  punctuation.  The  patient  was 
indifferent  to  these  suggestions,  and  she  showed  no  further 
interest  in  securing  a Civil  Service  position. 

At  this  pdnt  in  the  rehabilitation  program,  the  patient 
was  given  a brief  vacation.  When  she  did  not  return  to 
the  Shop  at  the  designated  time,  a visit  was  made  to  her 
home.  She  advised  the  worker  that  she  had  had  hemorroids 
while  on  vacation,  and  her  doctor  had  advised  her  to  rest 
for  a few  weeks.  She  agreed  to  return  to  the  Workshop  in 
one  month,  however,  she  did  not  return.  The  last  report 
that  the  Shop  had  on  the  patient  indicated  that  she  was 
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still  having  hemorroids  occasionally  and  was  managing  on 
financial  contributions  from  her  husband. 

Analvsi s of  Factors  Affecting  Rehabilitation 

This  patient's  marital  difficulties  interfered  with 
her  rehabilitation  training  as  she  spent  so  much  time  trying 
to  obtain  a satisfactory  settlement  from  her  husband.  She 
remained  upset  emotionally  most  of  the  time  that  she  was 
required  to  appear  in  court.  No  case  work  services  were 

I given  to  the  patient,  neither  was  she  known  to  any  agency 
other  than  the  Sheltered  Workshop.  She  seemed  to  lack  the 
ambition  or  drive  to  continue  to  try  to  secure  a Civil 
Service  position  when  she  failed  the  first  examination, 
and  she  sought  to  escape  from  the  help  offered  by  not  re- 
turning to  the  Shop.  The  patient's  "hemorroids"  (no  veri- 
fication of  them  was  obtained)  were  the  deciding  factor 
in  the  cessation  of  the  Shop  program.  From  the  patient's 
point  of  view  she  had  no  further  need  to  develop  a work 
tolerance  as  she  no  longer  needed  to  work  after  the  court 
assured  her  of  a steady  income  from  her  husband. 

Case  #9  and  #10 
Henderson.  Joan  and  Jane 

Joan  and  Jane  Henderson,  two  unmarried  sisters  of 
thirty- three  and  thirty-seven  years  of  age,  respectively, 
were  referred  to  the  Sheltered  Workshop  several  times  by 
social  agencies  and  doctors  but  never  followed  through  with 
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an  applicatinn.  Finally,  five  years  after  their  discharge 
from  the  Boston  Sanatorium,  they  were  interviewed  by  the 
Placement  Secretary  and  began  the  Sheltered  Workshop  plan 
of  two  hours  work  each  day. 

Jane  had  spent  the  seven  years  in  the  sanatorium 
from  1932  to  1939.  Her  condition  changed  from  advanced 
tuberculosis,  at  the  time  of  her  hospitalization,  to  quies- 
cent tuberculosis,  when  she  was  discharged.  She  had  gradu- 
ated from  high  school  and  had  held  a well  paying  position 
as  a clerical  worker  prior  to  her  hospitalization. 

Joan,  on  the  other  hand,  had  been  hospitalized  for 
only  three  years,  from  1936  to  1939.  She  had  a diagnosis 
of  advanced  tuberculosis  when  she  was  admitted  to  the  sana- 
torium. The  tuberculosis  was  so  far  advanced  that  she  had 

23 

no  lung  space  left  on  one  side  and  thorocaplasty  was 
necessary.  Prior  to  her  admission  to  the  sanatorium,  she, 
like  her  sister,  had  graduated  from  high  school  and  had 
worked  as  a clerk  in  an  office. 

The  father  of  these  girls  died  while  they  were  in 
high  school.  His  death  caused  much  unhappiness  for  the 
girls  as  they  had  been  very  devoted  to  him.  They  continued 
to  live  with  their  mother  until  they  were  hospitalized. 

As  the  girls  were  to  be  discharged  from  the  sanatorium  at 

23.  Thorocaplasty— a rib  operation  used  in 

deflating  a diseased  lung  so  that  it  can 
heal.  See  page  8 for  discussion. 
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the  same  time,  they  made  great  plans  for  themselves  and 
the  reunion  with  their  mother.  A few  weeks  before  the 
scheduled  date  of  discharge,  their  mother  died.  This  was 
a traumatic  experience  and  the  girls  "went  to  pieces"; 
they  were  in  a very  serious  mental  state  and  had  to  be 
kept  in  the  hospital  beyond  the  time  that  they  were  to  hav 
gone  home.  They  were  unable  to  work  later  because  of 
their  mental  and  physical  condition,  neither  of  which  was 
perfect . 

Public  Welfare  funds  were  supplemented  by  another 
social  agency  for  their  support,  and  they  went  to  live  in 
a home  for  destitute  women.  Although  they  were  offered 
separate  rooms,  they  would  not  accept  them  and  insisted 
on  sharing  one  tiny  room.  They  became  inseparable  and 
Jane,  the  older,  developed  a protective  attitude  toward 
Joan,  refusing  to  let  her  leave  the  room  when  she  was  ill- 
even  with  a slight  cold— and  carried  her  meals  to  the  room 

When  Jane  and  Joan  finally  began  attending  the 
Sheltered  Workshop,  they  did  not  mingle  with  the  other 
patients  and  reoxuested  that  they  be  allowed  to  work  to- 
gether. The  women's  instructor,  being  aware  of  their 
obsession,  recommended  that  they  work  apart.  During  the 
first  few  weeks  they  were  upset  about  this  arrangement 
but  gradually  accepted  it  and  appeared  to  grow  happier  in 
their  work.  They,  also,  developed  a trust  of  the  other 
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workers  and  became  friendly  with  a few  of  them.  They  were 
given  time  to  practice  typing  and  clerical  work  in  order 
that  they  might  prepare  to  return  to  their  original  type 
of  work.  When  the  record  was  read  by  the  writer  the  patient 
were  out  ill  with  colds,  however,  plans  were  being  made 
for  more  extensive,  refresher,  clerical  courses  to  be  given 
to  the  patients  by  the  Division  of  Rehabilitation. 

Analvsi s of  Factors  Affecting  Rehabi lita ti on 

The  outstanding  factor  preventing  these  sisters  from 
completely  accepting,  not  only  the  Shop  program,  but  the 
other  workers  and  the  women  who  lived  in  the  same  home  was 
their  emotional  insecurity.  The  only  satisfaction  and 
support  they  had,  came  from  their  close  association  with 
each  other.  The  instability  dated  back  to  the  death  of 
their  mother  which  had  disrupted  their  plans  to  return  home 
from  the  sanatorium.  This  traumatic  experience,  following 
in  the  wake  of  the  death  of  the  father  and  the  hospitaliza- 
tion of  both  with  tuberculosis,  proved  to  be  too  much  for 
the  girls  mentally  and  emotionally.  For  these  reasons, 
also,  the  patients  found  it  impossible  to  begin  the  program 
of  the  Shop  when  they  were  first  referred. 

Case  work  which  was  being  done  with  the  young  women 
by  the  referring  agency  and  the  Shop  began  to  show  gratify- 
ing results  in  the  attempt  to  make  them  into  wholesome 
persons.  For  instance,  the  Shop,  by  preventing  them  from 
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relying  on  each  other  in  their  work,  helped  them  to  realize 
that  they  were  capable  of  performing  tasks  alone.  It  seems 
evident  that  if  the  pati ents  continue  to  progress,  they  will 
be  able  to  go  into  industry  again  in  time. 

Case  #11 

flzzi . Mar cant i no 

Marcantino  Pizzi  was  twenty-nine  years  old  at  the 
time  that  he  was  referred  to  the  Sheltered  Workshop.  He 
had  been  hospitalized  at  the  Lakeville  Sanatorium  three 
times  within  a period  of  eight  years.  The  first  of  these 
times  was  in  1935  for  nine  months,  second  in  1939  for 
three  weeks  after  it  was  discovered  that  us  sputum  was 
positive,  and  third  in  1943  for  four  months.  The  referral 
was  made  by  A.D.C.  following  the  most  recent  discharge. 

The  sanatorium,  in  a report  to  the  Shop,  recommended  that 
the  patient  begin  work  at  two  hours  daily.  They  stated 
that  his  condition  was  "no  good." 

Prior  to  Mar cantino 1 s first  entrance  into  the  Lakeville 
Sanatorium,  he  worked  in  a picture  frame  factory.  Follow- 
ing his  discharge  from  the  sanatorium,  he  secured  a job  as 
a truck  driver,  which  w as  one  of  the  few  jobs  available  at 
the  time  as  employment  opportunities  were  limited  during 
this  period.  He  was  advised  to  rest  a long  time  before 
attempting  to  do  any  work  after  his  second  discharge  to 

his  home.  Therefore,  he  was  accepted  by  A.D.C. , which  con- 
firmed to  support  his  wife  and  three  daughters  aged  three, 
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four  and  six  at  the  time  of  the  referral.  The  A.D*C. 
grant  was  for  the  maximum  budget  of  $150  and  would  be  con- 
tinued until  the  youngest  child  was  eighteen  if  the  patient 
was  never  able  to  work  again. 

When  the  patient  began  to  work  at  the  Sheltered  Work- 
shop, his  attendance  was  very  poor.  Although  his  condition 
improved  to  the  extent  that  he  could  work  six  hours  a day, 
he  could  not  bring  himself  to  acceptance  of  these  long 
hours  and  would  remain  at  home  feigning  illness  or  stating 
that  his  wife  was  ill.  He  complained  of  the  heat  in  the 
summer  and  of  the  cold  in  the  winter,  often  remaining  at 
home  because  of  the  "intensity"  of  the  v^eather. 

Despite  Marcantino's  irregular  attendance,  his  carpen- 
try work  proved  to  be  very  good.  A plan  was  suggested 
for  him  to  be  trained  as  s shipper,  but  he  was  unwilling 
to  try  any  new  work.  Marcantino  was  still  a patient  at 
the  Sheltered  Workshop  in  1946  and  showed  no  signs  of  will- 
ingness to  move  out  into  a job  on  his  own. 

Analvsi s of  Factors  Affecting  Rehabilitation 

This  patient,  although  a young  man,  had  been  defeated 
twice  by  tuberculosis  when  he  was  gaining  a toehold  in  a 
job  and  supporting  his  family  with  little  difficulty. 
Following  his  second  discharge  from  the  sanatorium  he  had 
no  choice  in  the  matter  of  working;  instead  he  was  advised 
by  the  doctor tu  rest,  and  in  order  to  assure  him  of  the 
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rest  A.D.C.  was  granted.  Despite  llarcantino ' s state  of 
rest  and  complete  dependence  upon  A.D.C.  the  tuberculosis 
became  active  again.  This  was  certainly  reason  enough 
for  Llarcantino  to  feel  that  regardless  of  what  he  tried  to 
do  he  would  be  constantly  threatened  by  tuberculosis.  It 
seems  that  he  became  aware  that  he  would  be  unable  to  take 
a job  that  -would  pay  him  a salary  equal  to  the  amount 
granted  by  A.D.C.  Therefore,  he  was  unable  to  accept  the 
full  responsibility  for  the  support  of  his  family. 
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As  if  it  were  not  enough  for  tuberculous  patients  to 
struggle  against  the  forces  of  tuberculosis  in  their  efforts 
to  become  rehabilitated,  some  have  additional  complications. 
These  complications  may  be  the  direct  result  of  the  tuber- 
culosis or  they  may  be  caused  by  some  other  factors.  For 
example,  some  patients  are  weak  due  to  senility  and  are 
unable  to  participate  in  the  prescribed  program,  some  may 
be  minus  a limb  and  consequently  have  a double  adjustment 
to  make,  others  may  have  such  ailments  as  gastro-intestinal 
disturbances  and  the  like. 

These  complications  often  restrict  the  work  which 
the  patient  can  do  and  which  can  be  done  with  him  at  the 
Sheltered  Workshop.  In  some  instances,  it  is  possible  to 
help  the  patient  overcome  his  handicaps  and  become  success- 
fully rehabilitated,  in  other  cases,  failure  is  the  out- 
come. The  cases  in  this  group  are  examples  of  some  of  the 
health  complications  which  patients  may  have  and  which 
affect  their  rehabilitation. 

Case  #12 
Phil in.  Marita 

Marita  Philip  was  a young  woman  of  twenty-three  when 
she  was  hospitalized  for  tuberculosis  in  1941.  She  re- 
mained there  for  two  years  and  was  discharged  to  the  care 
of  a private  physician  who  administered  pneumothorax  at 
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the  recommendation  of  the  sanatorium.  A private  family 
agency  that  was  aiding  Marita  financially  referred  her  to 
the  Sheltered  Workshop  in  June  1944. 

Marita,  a grammar  school  graduate,  had  worked  as  a 
bottler  in  a soft  drink  factory,  as  a W.P.A.  stitcher,  and 
had  worked  in  an  artificial  flower  factory  and  a candy 
factory  prior  to  her  illness.  She  lived  with  her  mother, 
age  sixty-eight,  and  a maternal  aunt,  age  seventy-one. 
Marita's  mother  worked  as  a cleaning  woman  in  a club  house 
while  the  maternal  aunt  kept  house.  Marita's  father  had 
been  hospitalized  at  the  State  hospital  for  the  insane. 

After  Marita  was  discharged  from  the  sanatorium,  she 
secured  a job  but  found  the  work  was  too  difficult.  It 
was  at  this  time  that  the  private  agency  became  interested 
in  her  and  gave  her  financial  assistance. 

Marita  expressed  an  interest  in  the  work  at  the 
Sheltered  Workshop  as  she  had  worked  as  a stitcher  and  was 
familiar  with  the  work.  Her  attendance  wasgood  and  she 
worked  very  well,  however,  she  had  to  stop  work  in 
September  because  she  had  fluid  in  her  chest.  She  did  not 
return  to  the  Workshop,  and  when  a visit  was  made,  she 
was  still  too  ill  to  work. 

Analyst  s of  Factors  Affecting  liehabi  litation 

This  patient  was  an  excellent  candidate  for  rehabili- 
tation because  of  her  youth  and  her  need  to  learn  to  work 
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again  so  that  she  could  be  a productive  person  rather 
than  a burden  to  society  as  do  too  many  tuberculous  persons. 
It  was  evident  that  she  was  anxious  to  work  as  she  rushed 
into  a job  upon  discharge  from  the  sanatorium.  The  draw- 
back in  her  completion  of  the  Shop  plan  came  in  the  form 
of  fluid  in  the  chest  which  made  Shop  attendance  impossible. 
Case  #13 

Keystone . Marvi n 

Marvin  Keystone,  fifty-four  year  old  World  "War  I 
veteran,  was  referred  to  the  Sheltered  Workshop  by  the 
health  clinic  four  months  after  his  discharge  from  a 
Veteran’s  hospital.  He  had  been  hospitalized  there  for 
four  years  following  a history  of  coughing  for  many  years 
prior  to  1939.  The  hospital  recommended  that  he  have 
graduated  exercise  until  the  requirements  for  arrest  of 
tuberculosis  were  satisfactory. 

Mr.  Keystone  had  had  a diagnosis  of  psychopathic 
personality  prior  to  his  hospitalization  but  showed  no 
neuropsychiatric  disability  during  the  period  tbet  he  was 
in  the  hospital.  He  was  receiving  a compensation  of  $40 
monthly  for  a "non-service  connected  disability,"  and  he 
load  filed  a claim  for  this  rating  to  be  changed  to  "service 
connected"  at  the  time  that  he  came  to  the  Shop. 

The  patient,  who  had  completed  one  year  of  high 
school,  had  worked  as  a laborer,  a construction  worker, 
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and  as  an  interior  decorator.  Immediately  upon  his  dis- 
charge from  the  hospital,  he  had  secured  a job  as  a painter 
in  an  office  building,  but  the  work  had  been  too  strenuous, 
and  he  was  advised  to  stop  by  the  health  clinic.  He  was 
recommended  to  begin  work  at  the  Sheltered  Shop  at  three 
hours  a day. 

Mr.  Keystone  was  a quiet  man  who  worked  well  at  the 
Shop.  His  attendance  was  fair  as  he  had  abdominal  pains 
and  frequent  stomach  upsets  for  which  he  was  finally  given 
treatment  at  the  health  clinic.  During  the  time  that  the 
patient  was  out  of  the  Shop,  a visit  was  made  and  the 
vcrker  found  that  he  roomed  in  a congested  home  which  was 
not  suitable  for  a person  in  his  physical  condition.  He 
could  not  be  induced  to  find  a more  suitable  home  as  he 
had  lived  with  this  family  since  1913  and  was  very  fond  of 
them. 

During  the  ensuing  summer  months,  the  patient  continued 
to  have  intestinal  difficulty,  however,  his  physical  condi- 
ti  on  had  improved  enough  by  fall  for  the  Shop  to  recommend 
a part-time  job  for  him.  He  expressed  a desire  to  take 
this  job  but  did  not  report  for  work.  Later  when  a visit 
was  made,  it  was  learned  that  he  had  moved  to  an  unknown 
address. 

Analysis  of  Factors  Affecting  Rehabilitation 

Marvin  Keystone,  like  many  other  tuberculous  patients, 
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had  physical  complications  from  causes  other  than  tubercu- 
losis thet  interfered  with  his  Workshop  training.  The  fact 
that  he  attended  the  Shop  as  often  as  possible  in  spite 
of  his  illness  indicated  that  he  desired  to  gain  the  maxi- 
mum benefit  from  the  program.  He  had  conflicting  wishes, 

prepare  himself  to  work  and  to  adjust  his  service  rating 

be 

so  that  his  income  would  great  enough  for  him  to  manage 
without  working.  The  latter  is  the  only  key  to  his  reason 
for  not  beginning  work  as  planned. 

Case  #14 
Duffy.  Peter 

Peter  Duffy  had  a long  history  of  tuberculosis,  dating 
from  the  first  diagnosis  by  a local  doctor  in  1912,  at 
which  time  he  was  hospitalized  for  six  weeks.  He  was 
diagnosed  again  in  1935  by  a health  clinic  as  tuberculous 
and  was  treated  in  the  out-patient  department  of  a hospital 
until  he  was  placed  in  a sanitorium*  He  remained  in  the 
sanatorium  from  1936-1938  and  returned  there  for  seven 
months  in  1940.  Four  years  later,  he  was  referred  to  the 
Sheltered  Workshop  by  A.D.C. 

When  the  patient  was  referred,  his  family  was  receiv- 
ing A.D.C.  support  amounting  to  $136  per  month.  He  lived 
with  his  wife  and  five  sons,  ranging  in  age  from  eight  to 
fifteen  years.  The  entire  family  had  been  examined  at  the 
health  clinic  for  tuberculosis  but  their  findings  were 


- 

- 

' 

t ' ' 

■ 

• - 


. .-I  . 

t 

- . : 

' - Hi 

. 

SCI -c  s 

I ' x , . ' , 1 < - 

* * • • ■ "d 

- • . ••  < 

< ' • 


negative.  Mr.  Duffy,  in  addition  to  tuberculosis,  had  chronic 
back  pains  for  which  he  was  being  treated  at  a local  hospital. 

The  patient,  a former  laborer,  was  recommended  for 
three  hours  of  work  each  day  whi ch  was  to  begin  early  in 
April  1944.  He  expressed  enthusiasm  for  the  plan  and  stated 
that  he  believed  that  his  knowledge  of  tools  would  prove 
beneficial  in  the  work  that  he  was  to  do. 

During  the  first  five  months  the  patient’s  attendance 
was  very  good.  He  showed  great  interest  in  the  work,  seemed 
contented  and  was  very  cheerful  and  f ri endly  with  the  other 
patients.  Just  as  he  had  anticipated  his  knowledge  of  tools 
proved  to  be  helpful  as  he  was  able  to  keep  the  machinery 
in  good  repair.  His  working  hours  were  increased  to  four 
daily  after  he  had  been  at  the  Shop  three  months. 

During  September  and  October  the  patient  remained  at 
home,  at  the  advice  of  the  Shop  doctor,  because  he  had  an 
extremely  bad  cold.  The  Shop  provided  him  with  material 
to  make  billfolds  and  instructions  for  same  so  that  he  would 
be  occupied  during  this  period.  The  proceeds  from  these 
billfolds  paid  for  new  eyeglasses  which  the  patient  needed. 
Again  in  January  the  patient  made  billfolds  at  home  while 
waiting  for  his  thumb  to  heal  enough  from  a gash  so  he 
could  return  to  the  Shop.  A handiwork  organization  ex- 
pressed interest  in  the  leather  work  which  they  had  pur- 
chased from  Mr.  Duffy  and  sent  him  an  invitation  to  visit 
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Mr.  Duffy  continued  to  attend  the  Workshop  throughout 
1945  and  still  had  to  miss  weeks  at  a time  because  of  physi- 
cal complications,  such  as  colds  and  back  pains.  In 
January  1946,  the  patient  had  a positive  sputum  and  again 
had  to  remain  at  home.  Visits  were  made  by  the  Shop  worker 
to  ascertain  whether  the  patient  was  exercising  the  necessary 
precaution  around  his  family.  The  worker  learned  that 
Mr.  Duffy  understood  his  condition  and  the  care  necessary 
and  was  looking  forward  to  improvement  so  that  he  could 
return  to  the  Shop. 

Analvsi s of  Factors  Affecting  Rehabilitation 

This  patient  had  an  apparently  good  outlook  for 
rehabilitation  from  the  standpoint  of  his  awareness  of  his 
need  for  supervised  activity.  He  was  an  apt  and  willing 
worker  and  related  well  to  the  other  workers;  these  things 
lent  to  the  success  of  the  plan.  However,  a bad  cold  was  the 
beginning  of  the  slow  down  in  the  plans  as  he  had  to  remain 
at  home  for  two  months.  A lacerated  thumb  was  the  next 
complication  which  necessitated  his  remaining  at  home  for 
several  more  weeks.  The  occupational  therapy  and  the 
praise  which  he  received  after  he  had  made  several  bill- 
folds helped  him  to  feel  that  he  was  still  productive, 
which  is  an  invaluable  feeling  for  the  person  being  rehabil- 
itated to  possess.  The  most  recent  hindrance  to  the 
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patient’s  rehabilitation  came  in  the  form  of  a positive 
sputum.  This  was  also  the  most  serious  hindrance. 

This  patient  may  never  be  able  to  move  outside  of  the 
Sheltered  Workshop,  however,  he  will  continue  to  derive 
benefit  from  being  able  to  work  along  with  otherpeople  and 
produce  worthwhile  products. 

Case  #15 
Puccino . friar k 

Mark  Puccino,  age  fifty,  spent  only  eighteen  days  in 
the  sanatorium  in  1943  and  left  against  advice.  The  medi- 
cal findings  indicated  marked  regression  and  organization 
of  the  tuberculosis  process.  Although  he  was  referred  to 
the  Sheltered  Workshop  by  the  A.D.C.,  the  sanatorium  sub- 
mitted a recommendation  that  the  patient  be  given  "non- 
laborious  work. " 

The  patient  lived  with  his  wife  and  five  children 
ranging  in  age  from  four  to  fifteen  years.  He  received 
$136.00  monthly  from  A.D.C.  for  the  support  of  the  family. 
He  had  worked  as  a fisherman  since  he  was  a young  boy  but 
had  to  stop  working  when  he  became  ill.  It  was  at  this 
time  that  A.D.C.  began  aiding  the  family. 

Mr.  Puccino  expressed  an  interest  in  the  Shop  plan 
and  attended  regularly.  He  seemed  to  enjoy  the  work  and 
the  contact  v/ith  the  other  workers,  and  his  condition 
improved  considerably.  However,  four  months  after  he  began 
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attending  the  Shop,  he  had  to  remain  at  home  because  of 
an  infected  foot.  He  did  not  return  to  the  Shop  for  three 
months  because  he  was  having  the  difficulty  with  his  foot. 
His  doctor  recommended  that  he  have  plates  for  his  shoes, 
and  the  patient  told  the  worker  that  he  would  begin  work 
again  after  he  secured  the  plates.  Two  months  later,  when 
the  patient  still  had  not  returned  to  the  Shop,  a visit 
was  made  to  his  home,  and  he  advised  the  worker  that  he 
had  obtained  the  plates  but  needed  new  shoes  as  the  old 
ones  were  not  suitable  to  use  with  the  plates.  This  fact 
was  verified  by  the  doctor  who  had  prescribed  the  plates. 
Help  was  given  in  obtaining  the  new  shoes,  however,  the 
patient  had  not  returned  to  the  Shop  a month  after  he  got 
the  shoes.  When  a home  visit  was  made  the  patient's  wife 
told  the  worker  that  although  the  patient  enjoyed  working 
at  the  Shop,  he  had  decided  to  secure  a job  as  a fisherman 
again  so  that  he  could  earn  more  money  than  he  was  receiv- 
ing from  A.D.C. 

Analvsi s of  Factor s Affecting  Rehabili tati on 

It  seemed  evident  from  the  medical  report  and  the 
recommendation  of  "non-laborious!!work"  at  the  time  of  the 
referral  that  the  patient's  physical  condition  due  to 
tuberculosis  might  hinder  his  rehabilitation  to  some 
extent.  However,  contrary  to  expectations  his  rehabilita- 
tion was  interrupted  by  physical  causes  other  than 
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tuberculosi s— fallen  arches  and  an  infected  foot. 

The  patient's  strong  will  in  doing  as  he  chose  to  do 
was  shown  in  his  self-discharge  from  the  sanatorium  and 
was  later  brought  out  in  his  decision  to  return  to  his  work 
as  a fisherman,  which  work  sometimes  is  not  favorable  for 
a tuberculous  person  because  of  the  constant  exposure  to 
dampness  and  changing  weather  conditions,  however,  it  is 
seasonal  and  well  paying.  The  patient’s  physical  condition, 
according  to  the  health  clinic,  had  improved  enough  to 
warrant  his  working  due  to  the  long  period  of  rest  that  he 
had  while  confined  to  the  home  because  of  foot  difficulty. 
Case  #16 

Walter  Donahue,  a forty  year  old  single  man,  left 
the  sanatorium  against  advice  after  spending  four  months 
there.  He  began  attending  a health  clinic  for  periodic 
examinations  and  was  referred  to  the  Sheltered  ’Workshop 
by  them  with  a recommendation  of  four  hours  work  per  day. 
Walter's  previous  work  experience  had  been  as  a plumber’s 
assistant.  He  had  done  this  work  for  many  years  following 
his  graduation  from  grammar  school. 

Mr.  Donahue  lived  in  a rented  room  in  Boston;  his 
father,  age  62,  lived  at  another  address,  a married  sister 
lived  in  Quincy,  and  a married  brother  lived  in  Eoston. 

He  was  being  aided  at  the  rate  of  ^6.00  per  week  by  a 
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private  family  agency.  However,  when  he  began  working  at 
trie  Shop,  this  aid  was  cut  to  $5.00  to  eliminate  lunch 
cost  as  he  received  his  lunches  at  the  Shop.  The  Shop 
worker  then  referred  thepatient  to  the  Public  Welfare, 
which  aid  he  began  to  receive  at  $6.50  per  week. 

Two  months  after  the  patient  began  attending  the  Shop, 
he  complained  of  defective  hearing  and  dizziness.  He  was 
referred  to  the  out-patient  department  of  a local  hospital 
and  was  allowed  time  off  from  the  Shop  to  attend  the  clinic 
regularly.  Although  he  was  usually  a coCrperative  and  will- 
ing worker  in  the  Shop,  the  dizziness  and  pain  caused  by 
the  ear  disturbance  made  him  extremely  nervous  and  upset 
most  of  the  time.  His  attendance  became  poor,  and,  finally, 
he  remained  away  from  the  Shop  for  a two-week  period, 

(six  months  after  he  began  work  at  the  Shop),  when  he  re- 
turned, he  complained  of  night  sweats  and  continued  dizzi- 
ness and  pain.  Within  a few  days  after  this  last  attempt 
to  continue  his  Shop  plan,  he  stopped  attending  again. 

His  physical  condition  at  this  time  was  considered  good 
from  the  standpoint  of  the  tuberculosis,  and  if  the  ear 
condition  had  not  existed,  he  would  have  been  ready  for 
discharge.  A short  while  later,  however,  a follow-up  visit 
was  made  and  the  patient  stated  that  he  was  having  less 
ear  trouble  and  had  secured  a part-time  job  in  a hotel. 
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Analysis  of  Factors  Aff ectin:  rehabilitation 

This  patient's  rehabilitation  was  affected  by  physical 
complications  other  than  tuberculosis.  Although  his  general 
attitude  toward  the  Shop  program  was  good,  the  constant 
pains  and  dizziness  in  his  ears  made  it  impossible  for  him 
to  carry  out  the  rehabilitation  through  regular  attendance. 
His  interest  in  developing  a work  tolerance  was  evident 
in  his  return  to  the  Shop  following  each  siege  of  illness. 

The  patient  was  aware,  also,  when  he  had  reached  a safe 
stage  to  go  into  a job  and  did  so  rather  than  to  return 
to  the  Shop. 

Case  #17 
Lenin « Loui se 

Louise  Lenin,  age  forty-eight  in  1944,  had  had  her 
first  onset  of  tuberculosis  in  1915  and  had  been  hospitalized 
until  1932.  Her  diagnosis  upon  discharge  had  been  arrested 
pulmonary  tuberculosis.  Twelve  years  passed  before  she 
was  referred  for  vocational  rehabilitation  at  the  Sheltered 
Workshop.  During  this  period,  she  had  been  aided  by  the 
Department  of  Public  Welfare  and  the  referring  agency  which 
had  supplemented  the  Public  Welfare  grant  for  several  years. 

The  patient  had  never  had  vocational  training  and  had 
held  domestic  jobs  only.  She  was  enthused  about  the  Shop 
program  and  began  attending  three  working  hours  daily. 
However,  ten  days  after  the  patient  began  work,  she  caught 
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a cold  and  had  to  remain  at  home.  The  patient’s  health 
did  not  improve  sufficiently  to  warrant  her  continuance 
of  the  training  program  and  a report  from  health  clinic 
stated  that  examination  of  the  patient  shoed  no  active 
disease  but  marked  retraction  of  left  chest  following  ex- 
tensive pleurisy.  They  felt  that  the  patient  would  not 
make  a successful  trainee. 

Analvsi s of  Factors  Affecting  Rehabili tat ion 

This  patient  was  hopefully  referred  for  rehabilitation 
by  a non-medical  agency  which  evidently  did  not  fully 
comprehend  the  extent  of  physical  damage  done  to  the  patient 
by  tuberculosis.  Consequently,  in  spite  of  the  patient’s 
willingness  to  accept  the  Workshop  program,  her  physical 
condition  prevented  her  from  attending  long  enough  to  gain 
any  satisfaction  from  it. 

Case  #13 
Sheldon,  Cane 

Mr.  Sheldon,  a sixty  year  old  single  man,  was  referred 
to  the  Workshop  by  the  Lakeville  Sanatorium  immediately 
ypon  discharge.  He  had  been  hospitalized  for  seven  months 
with  a diagnosis  of  advanced  pulmonary  tuberculosis.  The 
sanatorium  recommended  four  hours  of  work  per  day  for  Mr. 
Sheldon.  They  had  discovered  that  the  patient  was  hard 
of  hearing  with  no  pathology  of  ear  drum  membrane.  The 
doctor  felt  that  this  loss  of  hearing  was  due  to  senility 
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and  no  help  could  be  given  for  it.  In  addition  to  this 
difficulty  the  patient  was  in  frequent  discomfort  from 
an  old  leg  fracture.  The  sanatorium  was  aware  that  because 
of  the  patient’s  age  and  handicaps,  in  additon  to  his 
tuberculous  condition,  he  presented  a difficult  problem. 
However,  they  felt  that  he  would  benefit  from  the  graduated 
activity  and  the  contact  with  other  patients  in  the  Shop. 

Two  weeks  after  the  patient  began  attending  the  shop, 
he  had  a sore  foot  and  remained  at  home  for  a week.  For 
the  next  two  months  the  patient’s  attendance  was  very  poor, 
and  he  complained  of  pains  in  his  legs.  Finally  he  stopped 
attending  the  Workshop  entirely.  The  agency  aiding  him 
financially  reported  that  a plan  was  being  worked  out  so 
that  the  patient  could  enter  a chronic  hospital.  This 
plan  did  not  materialize,  however,  as  the  patient  soon  died. 
Analvsi s of  Factors  Affecting  Rehabilitation 

In  view  of  the  physical  complications  which  this 
patient  had  in  addition  to  his  age,  it  seems  that  he  should 
not  have  been  referred  to  the  Sheltered  Workshop.  The 
failure  of  the  attempted  rehabilitation  program,  limited 
as  it  was,  was  due  to  the  condition  of  the  patient  which 
was  far  below  the  required  physical  standard  of  the  Shop. 
Likewise,  the  patient’s  poor  physical  and  mental  condition 
prevented  him  from  deriving  the  predicted  pleasure  from 
association  with  the  other  workers. 
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The  family  which  is  society's  most  important  institu- 
tion has  more  influence  over  its  members  than  has  any  other 
institution  or  single  body.  This  influence  is  often  used 
for  the  maximum  good  of  the  members,  however,  sometimes  it 
falls  short  of  this  goal.  The  patients  in  this  group  of 
cases  were  members  of  families  that  exercised  great  influence 
over  their  rehabilitation  plans.  Some  of  these  patients 
made  the  grade  because  of  family  support,  moral  and  finan- 
cial, others  had  unsucces^ul  experiences  in  the  attempt  to 
become  rehabilitated.  Regardless  of  the  outcome  of  the 
rehabilitation  program,  all  of  these  cases  show  the  tre- 
mendous influence  which  families  have  over  the  individual 
members. 

Case  #19 
Evans . Helen 

Helen  Evans  was  thirty-two  years  old  when  she  was 
found  to  have  tuberculosis.  Although  a private  doctor  be- 
gan to  administer  pneumothorax  treatment,  it  became  necessary 
for  Helen  to  be  hospitalized  for  her  own  safety  and  for 
the  safety  of  others  because  she  had  moderately  advanced 
pulmonary  tuberculosis.  She  was  discharged  from  the  Boston 
Sanatorium  eighteen  months  later  with  a diagnosis  of  quies- 
cent tuberculosis.  The  Sanatorium  immediately  referred  her 
to  the  Sheltered  Workshop  with  a recommendati on  of  two  hours 
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work  each  day* 

Helen  had  no  special  skills  or  job  training  prior  to 
her  application  to  the  Workshop,  When  she  was  attending 
high  school,  it  was  necessary  for  her  to  start  working  to 
help  support  her  eleven  siblings.  She  secured  a job  as 
an  office  clerk  in  a local  specialty  store  and  continued 
through  three  years  of  night  school,  however,  she  did  not 
graduate.  Helen  remained  in  the  same  job  for  eighteen 
years,  stopping  only  when  she  became  ill  with  tuberculosis. 

During  the  time  that  she  attended  the  Shop,  she  was 
unmarried  and  lived  with  eight  siblings,  all  but  one  of 
whom  were  employed.  The  other  siblings  were  in  the  armed 
forces  and  contributed  to  the  support  of  Helen's  father. 

The  entire  family  was  interested  in  the  program  of  the 
Sheltered  Workshop  suggested  for  Helen.  They  encouraged 
her  to  accept  the  program  in  which  she,  too,  was  interested. 
They  assured  her  that  she  had  no  cause  for  financial  concern 
as  they  were  willing  and  able  to  support  her  indef ini tely . 

Three  months  after  thepatient  began  her  attendance  at 
the  Sheltered  Workshop,  a specialized  training  program  was 
suggested  for  her.  With  the  asi stance  of  the  Division  of 
Vocational  Rehabilitation  she  was  placed  in  a comptometer 
school  on  a part-time  basis  so  that  she  would  have  plenty 
of  time  to  rest.  After  her  graduation  several  weeks  later 
she  was  helped  to  secure  a job  as  a comptometer  operator. 
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Factors  Affecting  ..ehabili  tati on 

This  patient  had  an  ideal  situation  for  her  rehabili- 
tation. She  had  the  financial  and  moral  support  of  her 
family  along  with  her  own  under standing  of  her  need  for 
graduated  activity.  Behind  Helen’s  ready  acceptance  of 
support  from  her  family  lay  her  devotion  to  them,  proof 
of  which  lay  in  her  willingness  to  stop  school  to  work  for 
their  support  early  in  life.  The  exceptionally  fine  atti- 
tude of  the  family  proved  helpful  as  it  gave  Helen  time  to 
develop  gradually  to  seven  hours  of  work  each  day.  In 
addition,  her  own  interest  in  improving  her  health  and 
later  in  learning  a skill  contributed  to  the  success  of 
the  rehabilitation  program. 

Case  #20 
Hub in.  Fauline 

While  Fauline  was  still  a senior  in  high  school,  an 
X-ray  of  her  chest  revealed  that  she  had  tuberculosis. 
Immediately  upon  her  graduation  she  was  hospitalized  at  the 
Lakeville  .Sanatorium  where  she  remained  for  seven  months. 
She  was  discharged  with  a diagnosis  of  arrested  pulmonary 
and  kidney  tuberculosis.  She  continued  to  convalesce  at 
her  grandmother's  home  in  a small  city  near  Boston  for  a 
period  of  four  months. 

After  Fauline  returned  to  Boston,  she  was  examined 
periodically  by  a doctor  at  a local  hospital.  He  referred 
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her  to  the  Sheltered  Workshop  with  a recommendati on  of 
three  hours  of  work  each  day.  Pauline's  only  working  ex- 
perience consisted  of  three  years  of  part-time  work  making 
buckles  in  a leather  factory  while  she  was  in  high  school. 

Pauline's  mother  accompanied  her  to  the  Workshop 
for  her  initial  interview.  She  was  an  aggressive  person, 
and  was  quite  active  during  the  interview,  even  resorting 
to  tears  of  persuasion  from  time  to  time.  Pauline,  in 
contrast,  showed  no  interest  in  the  Shop  program  or  in  any 
other  vocational  training  suggested.  Mrs.  Rubin  was  very 
anxious  to  have  Pauline  begin  work  at  the  Shop  to  relieve 
the  home  situation  as  there  were  seven  children  younger 
than  Pauline  at  home.  Pauline  was  an  additional  burden  as 
she  did  nothing  for  herself  or  for  any  of  the  others  in  the 
family.  After  much  of  this  bantering  between  the  patient 
and  her  mother,  she  agreed  to  begin  work  at  the  Shop  on  the 
recommendation  of  the  doctor  of  three  hours  each  day. 

The  patient  began  work  at  once  and  her  attendance  was 
regular  for  the  first  four  months.  She  gave  evidence  of 
enjoying  her  task  of  sewing,  and  she  had  a friendly  rela- 
tionship with  the  other  patients. 

Pauline  left  the  Workshop  to  care  for  the  younger 
children  while  her  mother  was  hospitalized  to  have  an 
operation.  An  aunt  who  lived  in  the  same  building  shared 
this  responsibility  with  her.  She  planned  to  return  to 
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the  Workshop  when  her  mother  had  recuperated  sufficiently 
to  take  over  the  household  tasks  again. 

Three  months  after  Pauline  left  the  Shop,  a follow-up 
visit  was  made  to  find  out  whether  she  planned  to  return 
to  the  3hopf  as  her  mother  had  long  since  returned  home 
from  the  hospital.  Mrs.  Rubin  informed  the  visitor  that 
the  patient  had  secured  a part-time  clerical  job  and  had 
no  further  intention  of  returning  to  the  Workshop.  Mrs. 

Rubin  said  that  she  had  urged  the  patient  to  continue  at 
the  Sheltered  Workshop  for  a few  more  months,  but  she  was 
determined  to  keep  her  job.  No  further  contact  was  made 
with  the  family,  however,  the  physician  who  had  referred 
the  patient  notified  the  Workshop  that  the  patient  was  still 
attendhg  the  hospital  clinic  in  January  1945,  and  that  she 
was  saving  money  and  planning  to  marry  a young  man  that  she 
had  met  in  the  Sanatorium. 

Analvsi  s of  Factors  Affect  in;:  Rehabili  tation 

Pauline  needed  the  medical  and  work  supervision  offered 
by  the  Sheltered  'Workshop  because  she  had  had  a long  period 
of  rest  immediately  following  long  hours  of  school  and 
part-time  work  and  it  would  be  inadvisable,  from  the  standpoint 
of  physical  and  mental  well-being,  for  her  to  suddenly 
undergo  a change  from  inactivity  to  activity. 

Pauline's  family  had  no  financial  need,  therefore,  she 
was  free  to  take  plenty  of  time  in  training  without  feeling 
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obligated  to  assist  the  family  with  her  earnings.  In 
addition,  Pauline's  family  favored  the  plan  and  encouraged  her 
under  the  pressure  of  her  mother's  tears,  to  accept  it. 

In  spite  of  the  positive  factors  favoring  Pauline's 
acceptance  of  the  program  of  the  Sheltered  Workshop,  she 
sought  the  first  logical  opportunity,  her  mother's  illness, 
to  stop  attending  the  Shop.  Pauline's  interest  in  care  of 
the  family  contrasted  sharply  with  her  earlier  lack  of  de- 
sire to  be  helpful  to  them  while  at  home.  Therefore,  it 
seems  to  substantiate  the  belief  that  Pauline  merely  used 
this  as  a means  of  escape  from  the  program  which  had  been 
imposed  upon  her  by  a well-meaning  mother.  The  attitude 
toward  the  family  coupled  with  her  sudden  plans  for  marriage 
indicated  that  Pauline,  not  only  opposed  the  training  pro- 
gram which  they  supported,  but,  also,  opposed  the  family 
itself  and  sought  to  escape  from  the. 

Pauline's  lack  of  an  under standing  of  her  need  for  a 
rehabilitation  period  which  stressed  restricted  activity 
along  with  close  medical  supervision  made  it  possible  for 
her  to  continue  to  be  happy  at  tie  Shop.  Fortunately, 

Pauline  secured  a part-time  job  instead  of  rushing  into 
full-time  work.  Likewise  clerical  work,  as  opposed  to 
more  strenuous  work,  gave  her  more  opportunity  to  fully 
recover  from  her  siege  of  tuberculosis. 
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Case  #21 

barker,  ,-,arianne 

Marianne  darker,  a twenty-three  year  old  single  girl, 
left  the  Lakeville  Sanatorium  against  advice  after  being 
hospitalized  there  for  seven  months  with  a diagnosis  of 
minimal  tuberculosis.  She  was  referred  to  the  Sheltered 
Workshop  by  a private  family  agency.  The  Sanatorium’s 
recommendations  were  that  the  patient  be  encouraged  to 
return  to  the  hospital  after  a seven-month  trial  visit  at 
home  if  her  condition  had  not  improved. 

Marianne  had  worked  as  a waitress  in  a restaurant 
and  as  a clerk  in  a cleansers  prior  to  her  hospitalization. 
She  had  begun  work,  after  completing  only  one  year  of  high 
school,  in  order  to  help  in  the  support  of  her  mother  and 
two  younger  sisters. 

The  patient  lived  with  her  mother,  age  61,  and  sisters, 
ages  33,  22,  and  20,  in  a tenement  house.  One  brother  had 
died  at  the  age  of  twenty-six  with  tuberculosis;  the  other 
brother  was  serving  in  the  armed  forces  and  contributed  $37 
monthly  toward  the  support  of  the  mother.  Although  Marianne 
expressed  interest  in  the  plan  of  the  Sheltered  Workshop, 
her  family  argued  against  it  saying  that  the  salary  was 
not  sufficient  to  warrant  her  attendance.  A Sheltered 
Workshop  visitor  attempted  to  explain  to  the  family  the 
patient's  need  for  the  therapy  offered  by  the  Shop,  however, 
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they  could  not  be  convinced  and  insisted  that  she  remain  at 
home . 

The  patient  was  readmitted  to  the  sanatorium  after 
being  at  home  for  eight  months.  She  remained  there  six 
months  and  was  discharged  with  a diagnosis  of  arrested 
tuberculosis.  She  made  application  herself  to  the  Shop 
and  began  to  work  two  hours  each  day.  Less  than  two  weeks 
had  passed  when  Marianne  stopped  attending  the  Shop.  When 
a home  visit  was  made  by  the  Shop  worker,  Marianne  informed 
her  that  her  mother  had  persuaded  her  to  stop  attending 
the  Shop. 

Analvsi s of  Factors  Affecting  Rehabilitation 

Although  this  young  woman  expressed  an  interest  in 
the  Shop,  as  is  evidence  by  her  application  in  spite  of 
family  protests,  she  was  unable  to  withstand  the  forceful- 
ness of  her  family's  negative  attitude.  As  all  of  the 
children  were  self-supporting,  the  family's  financial  need 
undoubtedly  was  not  very  great;  certainly  it  was  not  great 
enough  to  endanger  the  patient's  industrial  readjustment 
by  preventing  her  from  being  rehabilitated.  However,  this 
family,  as  have  other  families,  were  unable  to  see  beyond 
the  monetary  gain,  or  lack  of  gain,  in  the  Shop  plan. 
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CHAPTER  V 


SUMMARY,  CONCLUSIONS  AND  RECOMMENDATIONS 

Summary 

When  the  Sheltered  Workshop  came  into  being  in  1930, 
its  aim  was  to  help  tuberculous  persons  discharged  from 
sanatoria  to  readjust  to  industrial  demands  through  gradua- 
ted work  activity  and  close  medical  supervision.  The  aim 
was  to  help  these  people  to  move  into  industry  without  in- 
jury to  their  heeLth,  so  that  they  might  become  again  self- 
respecting  and  self-sufficient  members  of  their  communities. 
Today,  the  Workshop  still  has  this  aim  and  has  made  changes 
only  in  the  attempt  to  develop  the  program  so  that  the 
patients  will  gain  the  maximum  benefit  from  it. 

Through  the  preceding  pages  this  study  has  tried  to 
show  some  of  the  equipment  which  the  patients  bring  to  the 
Shop  and  the  affects  which  it  has  on  their  individual 
rehabilitation  plan.  The  cases  which  were  used  were  a 
representative  sample  of  the  many  and  varied  situations 
which  accompany  the  patients  to  the  Sheltered  Workshop* 

It  was  impossible  to  divide  the  twenty-one  cases  used  in 
the  study  into  well-defined  categories  as  they  had  many 
similar  factors.  As  it  was,  the  poor  groups  used  overlapped 
because  of  these  like  factors  which  were  influential  in 
the  rehabilitation.  The  groups  which  were  used  were  as 
follows:  those  patients  whose  personal  attitudes  and 
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insight  affected  their  rehabilitation;  those  patients  w hose 
familial  ties  played  a part  in  their  rehabilitation;  patients 
who  had  physical  difficulties,  those  caused  by  tuberculosis 
and  those  caused  by  other  complications,  that  affected  their 
rehabilitation;  and  those  patients  whose  emotional  states 
were  of  such  a nature  that  their  rehabilitation  was  affected. 

Six  of  the  twenty-one  cases  fell  into  the  category 
of  Attitudes"  more  readily  than  into  any  of  theother 
groups.  Five  of  the  patients  had  outstanding  emotional 
upsets  that  made  their  rehabilitation  a difficult  task. 

Four  patients  had  been  influenced  through  a large  extent 
by  their  families.  Seven  patients  had  physical  complica- 
tions which,  without  an  exception,  made  development  of 
work  tolerance  difficult  to  accomplish.  In  short,  the 
rehabilitation  of  all  otherpati ents  was  affected  by  one 
or  more  factors. 

Conclusi ons 

From  the  case  material  in  this  study  it  is  evident 
that  there  were  negative  and  positive  factors  in  the 
equipment  of  all  of  the  patients  for  rehabilitation.  These 
factors  laid  the  pattern  for  the  individual  plans,  however, 
the  pattern  was  as  flexible  as  the  contributing  factors 
and  could  often  be  molded  into  more  satisfying  shape  with 
better  understanding  of  the  needs  of  the  individual.  Some 
of  the  cases  show  conclusively  that  the  patient  with  a 
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history  of  tuberculosis  could  be  helped  to  develop  into 
a wholesome  productive  individual.  Other  patients,  too 
restless  and  worried  to  accept  the  training  program, ac cepted 
work  only  as  a stopgap.  Still  others  were  over-timorous 
about  returning  to  work  and  thus  were  unable  to  move  out 
of  the  "Shelter"  and "protection"  afforded  by  the  Sheltered 
Workshop.  There  was  evi dentin  the  altitude  of  some  of  the 
patients  referred  that  few  patients  ever  recover  suffic- 
iently to  become  employable,  this  attitude  making  them 
poor  trainees  unless  they  could  be  helped  to  realize  the 
fallacy  of  this  belief.  This  study  shows  that  the  patients 
had  little  chance  for  successful  completion  of  the  rehabili- 
tation program  when  their  home  conditions  were  in  constant 
turmoil.  There  were  several  patients  whose  family  situa- 
tions were  disturbing  to  them  and  either  prevented  rehabili- 
tation or  made  it  difficult,  as  in  the  case  of  patients 
whose  financial  needs  or  whose  families  were  unable  to 
understand  their  need  for  a graduated  work-activity  program. 
On  the  othr  hand,  there  were  patients  whose  families  under- 
stood the  meaning  of  the  program  suggested  for  the  patient 
and  were  in  accord  with  it,  thus  fostering  the  successful 
completion  of  the  Sheltered  ’workshop  program. 

Recommendations 

The  findings  and  discussion  in  this  thesis  substantiate 
certain  conclusions  at  which  the  writer  has  arrived.  They 
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specifically  that  a highly  commendable  job  is  being  done 
by  the  Eoston  Tuberculosis  Association  and  the  personnel 
of  the  Sheltered  Workshop  in  aiding  the  tuberculous  patients 
to  become  useful,  well-rounded  individuals;  that  it  is 
possible  for  a greater  number  of  patients  be  reached  by  the 
program  of  the  Sheltered  Workshop;  that  it  is  possible 
for  more  patients  to  become  successfully  rehabilitated 
if  negative  factors  affecting  their  rehabilitation  can 
be  removed  or  modified.  These  conclusions  are  in  the 
form  of  recommendations  to  improve  somewhat  the  good  work 
being  done  by  the  Sheltered  Workshop. 

1.  As  some  of  the  referrals  come  from  non-medical  agencies, 
it  would  seem  that  they  would  profit  from  material  out- 
lining the  purpose  of  the  Sheltered  Workshop,  its  scope 

and  functions,  plus  a description  of  the  factors  which 
are  considered  to  be  a part  of  the  person  who  can  be 
rehabilitated.  The  workers  in  these  agencies  should,  also 
be  helped  to  gain  insight  into  the  meaning  of  tuberculosis 
to  the  individual  patient.  Improved  under standing  would 
foster  closer  relationship  between  the  agencies  and  the 
Shop  and  would  increase  the  number  of  referrals  of  patient's 
who  can  be  rehabilitated.  In  that  way  more  constructive 
work  could  be  done  for  more  patients  as  the  Shop  workers 
would  not  accept  patients  who  could  not  be  rehabilitated. 

2.  Whereas  case  work  services  so  often  accompany  such  a 
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training  program,  it  might  be  suggested  that  the  trainee 
be  given  case  work  services  by  a specific  agency  if  he  is 
known  to  more  than  one  during  the  rehabilitation  period. 

This  arrangement  would  elinfiaate  some  of  the  confusion  which 
now  exists  between  the  agencies  and  would  assure  the  patient 
of  special  attention  if  he  needs  it.  The  confusion  re- 
ferred to  is  evident  in  cases  which  one  agency  gives 
financial  assistance  and  another  supplements  while  the 
patient  is  in  attendance  at  the  Sheltered  Workshop. 

3.  Since  this  study  indicates  that  a number  of  patients 
and  their  families  do  not  fully  comprehend  the  meaning 
which  the  Sheltered  Workshop  program  holds  for  the  patient 
in  relation  to  his  health  and  employability,  it  would  seem 
that  more  explanation  and  interpretation  given  to  the 
persons  concerned  would  reap  benefits.  This  interpretation 
should  be  thorough  and  should  be  given  to  the  families 
of  the  patients,  as  well  as  the  patient,  since  many 
families  prevent  the  patients  from  accepting  the  Shop 
plan. 


Richard  K.  Conant,  Dean 
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APPENDIX 


Schedule 


1 . Name 
2*  Sex 

3 . Age 

4.  Marital  Status 

5.  Education 

5.  History  of  Work  Experience 

(a)  previous  occupations 

(b)  Workshop  trade 

(c)  work  recommended  and  secured  u on  discharge, 
if  any 

7.  History  of  Tuberculosis 

(a)  date  of  onset 

(b)  diagnosis  upon  entry  to  sanatorium  and  upon 
discharge 

8.  Financial  Status 

(a)  aided,  agency  aiding 

(b)  self-supporting  or  sup  orted  by  relatives 

9.  Family  History 

(a)  relationship  to  tuberculosis 

(b)  relationship  to  rehabilitation 

10.  Workshop  History 

(a)  attitude  toward  rehabilitation 

(b)  attendance,  quality  of  work,  relationship  to 
patients 
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